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Funsten,' in reporting a single case of tabetic Char- 
cot’s spine, called attention to the rarity of this condi- 
tion, stating that as late as the twentieth century it was 
possible to compile only fifteen cases from the litera- 
ture, and that only one of these occurred in America. 
Shortly after the appearance of Funsten’s article, we 
were rather surprised to have two patients with Char- 
cot spines come into the office on the same day. This 
occasion brought to our attention coved other cases, 
and it was decided that if they are such a rare condi- 
tion, the following cases and the orthopedic treatment, 
as observed by one of us (J. R.) during almost half a 
century of orthopedic work, should be reported. 


REPORT OF CASES 

Case 1—C. W., a man, aged 71, admitted to the Presby- 
terian Hospital under the care of Dr. Phemister, Sept. 5, — 
had been in the hospital seven years before with a compound 
fracture of the right humerus at the junction of the lower and 
middle thirds, and with paralysis of the musculospiral nerve. 
The patient had had locomotor ataxia for twenty-nine years. 
He died, Nov. 25, 1916. Postmortem examination revealed the 
typical pathologic findings of tabes dorsalis. The exceptional 
things are that he had a typical Charcot right shoulder, and 
ununited fractures of the right humerus with an excessive 
callous formation enveloping the musculospiral nerve. From 
the lower end of the humerus there were long bony processes 
as a result of some myositis ossificans. Grossly, the entire 
vertebral section was one solid mass, owing to the bone and 
joint sclerosis. He had had no treatment for the back, and 
the deformity would have been expected to be worse, especially 
with posterior angulation, had he not been recumbent for a 
number of years because of his extreme locomotor ataxia. 

Case 2.—Mrs. M. N., aged 33, admitted to Presbyterian 
Hospital in the service of Dr. Benjamin Davis, June 20, 1917, 
and discharged, August 6, complained, on admission, of pain 
in the sacral portion of the back, numbness of the limb, and 
slight lagging of the left leg. She had frequently “stubbed” 
her left foot during the past year. She had given birth to 
one healthy child which was 12 years old, and had had one 
miscarriage. There had been syphilitic infection eight years 
before. 


1. Funsten, R. V.: A Case of Tabetic Charcot’s Spine, J. A. M. A. 
78: 333 (Feb. 4) 1922. 


Examination revealed a sharp bend in the spine between the 
lower lumbar and sacral regions. The sacrum was apparently 
displaced 1 inch to the right of the lumbar vertebrae. Exam- 
ination by Dr. Bassoe revealed a bilateral Babinski reflex and 
slight left ankle clonus. The knee jerks were exaggerated. 
In his opinion, there was probably a lesion of the upper lum- 
bar or the thoracic cord, which must be as high as the second 
lumbar. Laboratory examination revealed the spinal fluid 
Wassermann reaction + + + +; cell count, 6; Nonne reac- 
tion 

The ‘patient had had three injections of neo-arsphenamin 
three years previously. July 28, 1917, a cast was applied from 
the axilla to the knees. No reply has been received to a letter 
of inquiry; hence her present condition cannot be given. 

Case 3.—J. V., a man, aged 35, examined, Oct. 1, 1921, 
whose condition was diagnosed as tabetic spine, about a year 
before began to pull the left shoulder over to the left side. 
Later it began to hurt in the lumbar portion of the spine. 
Pain began soon to go down the left leg. He had a sore on 
the right finger about fifteen years before, following a scratch 
on baling wire, and his physician told him that it had the 
appearance of a chancre. He had had no antisyphilitic treat- 
ment. His brother, a graduate in medicine at a later date, 
suspected syphilis about five years before. During the last 
two years or more he had had some spinal deformity and pain 
on use of his back, and occasionally pain down his left leg 
after taking long walks. 

The lumbar spine was short. At about the middle it buckled 
backward and to the left. 

Intensive antisyphilitic treatment and the wearing of a 
leather jacket were advised. The patient was suspended, and 
a plaster jacket was applied. From this a plaster torso was 
cast and corrected, over which a leather corset was molded. 
The patient’s brother now reports that “he has not worn the 
jacket which was recently made because it was uncomfortable.” 
It was uncomfortable probably because he applied it either in 
the sitting or the standing position, whereas it should have 
been applied in a recumbent stretched out position or while 
suspended, as that was the position in which the jacket was 
made and should be worn, so as to hold the vertebral column 
in as straight a line as possible. 

Case 4.—R. M., a man,’ aged 49, a truck driver, had been 
married twenty years. His wife died at 45 years of age of 
heart disease. She had never been pregnant. His mother 
was living and well at 63 years of age. His father died of 
heart disease at 58. At 8 or 9 years of age, the patient 
bruised his left leg just above the knee in a street car acci- 
dent, a scar of which remained. He was not unconscious. 
His right leg was broken at the middle third of the tibia 
when he was 23. He was confined to bed for two months 
with typhoid fever when 17, but made a complete recovery. 
He had gonorrhea twice at 25 years. Chancre was denied. 

About nine years before he was seen he developed pain off 
and on in his right shoulder blade and had the gradual loss of 
weight during five years from 269 pounds (122 kg.) to 134 
pounds (61 kg.), which has been maintained since. The pain 


This patient was seen by courtesy of Dr. Frederick Sows and 
-" ‘Hugh Patrick, the latter of whom has reported the 
findings in the Archives of Neurology and Psychiatry 8: 102 (July) 1922. 
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in the shoulder ceased after two or three years. About seven 
years before he was seen he developed a lumbar backache of 
varying degree off and on, although severe enough occasionally 
to cause him to lie in bed one or two days. He had intervals 
of freedom from discomfort varying from three to six 
months. Two years before we saw him he became worse, 
since which time the pain had been chiefly in the coccyx and 
had been more or less constant. About four or five years 
before we saw him the pain in different portions of the right 
leg became worse. It was aching and sometimes shooting 
down the back of the thighs. It continued until Aug. 21, 1921, 
when it changed to a stinging sensation, and sometimes he 
complained of a numbness or stinging in both lower extrem- 
ities to the groins. Since August he also noted numbness 
along the inner edge of the palms. The right palm was worse. 
About a year before we saw him he began to have difficulty 
in walking, owing to a stumbling of the right leg (foot drop) 
with wasting of the muscles of the right lower leg. He went 
to bed in August, 1921, because of pain in the coccyx, and 
remained there until Jan. 28, 1922, since which time he had 
had much relief from the pain, though the difficulty in walking 
remained. Three blood Wassermann tests, in April, 1919, 
and in May and June, 1921, were negative. The Wassermann 
reaction of the spinal fluid was negative in August, 1921. 
The blood pressure was 154; the urine, negative. All the 
foregoing details were in the laboratory report produced by 
the patient. There was no tremor. 

The patient had a nervous feeling in his stomach with an 
occasional urge to stool, though there would be no stool. 
He was relieved by passing flatus. He had had crying spells, 
and been a prey to restless roaming about the room during the 
last two years, which conditions had been much worse the 
last three weeks. His appetite was fair. He did not have 
headache, nausea or vomiting. Examination of the cardio- 
respiratory system was negative. He had to be catheterized 
once, about four weeks before. Sometimes he lost a few 
drops during urgency, and he had wet the bed several times 
during the last six months. The eyes, ears and olfactory 
nerves and the memory were normal. The hemoglobin was 
90. There was right foot drop. The right anterior tibial 
muscle was extremely wasted. The right calf was distinctly 
atrophic. The right thigh was less than the left in cireum- 
ference. The plantar velenes were positive. The left ankle 
jerk was positive; the right, +. The knee jerks were equally 
minus. The right cremasteric reflex was very lively. The 
arm jerks were equally brisk. There was no Bevor. There 
was tactile anesthesia from the right second interspace to 
about 4 inches below the nipple, and tactile anesthesia just 
above the left nipple to 2 inches below. There was no 
anesthesia of the arms, and practically no anesthesia of the 
legs, though there was some analgesia of the legs, more in 
the right leg. Analgesia of the trunk was much less marked 
than anesthesia. There was wasting of the small muscles 
of the right hand. The frenulum was gone, being replaced 
by a parchment-like cicatrix and a suspicious place imme- 
diately back of the glans on the dorsum. There was no ataxia 
in the lower extremities. The pupils were large and irregular, 
the left greater than the right. Both were of Argyll Robert- 


son type. There was analgesia of both ulnars. The testes 
were somewhat analgesic. The first lumbar was decidely 
prominent, the last dorsal somewhat prominent. Heavy per- 


cussion over the prominence caused pain to shoot into the 
left thigh. This part of the spine was rigid. There was no 
anesthesia of the penis. A very slight Romberg sign was 
present. 

April 2, after we saw him, he had two intravenous injec- 
tions of neo-arsphenamin. There was no reaction after the 
first. After the second, there was no vomiting, but he felt 
bad and rapidly became paraplegic. There was no marked 
sphincter trouble. The condition remained the same for a 
time and then gradually improved. The patient can now walk. 
The right leg is about the same, but he flexes his left thigh 
very feebly. Sensation is not much involved except for anes- 
thesia to the fork from the waist down. Sensation of the 
right leg is the same as that of the left. Kyphosis is about as 
before: painless and not painful when pushed on from the 
back or the side. 
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He has been supplied with a removable jacket made over a 
corrected plaster torso, which was applied and has given 
some relief to the pains in the legs. 

Case 5.—W., a man, aged 52, a patient of Dr. William H. 
Holmes, complained of constant pain, which corresponded to 
the dermatonic distribution of the fourth lumbar nerve. This 
area was hyperesthetic to touch and was also hyperalgesic, 
The surrounding skin and the skin of the opposite extremity 
were hypalgesic. Muscle and joint sense, bone vibration sense 
and deep sensibility were impaired in both lower extremities. 
These findings, together with absent tendon reflexes in the 
lower extremities, absent cremasterics, Argyll Robertson 
pupils and positive Wassermann tests, were sufficient to justify 
the diagnosis of tabes. Tabes, however, did not seem to be 
sufficient to explain the constancy of the pain in a single 
posterior root area. It seemed, therefore, that he had two 
distinct types of pain, the typical lighting pains of tabes and 
a pain due to a posterior radiculitis, which was more or less 
constant and which could be relieved by changes of position 
more quickly than by any other method. The most probable 
explanation for such a pain in an otherwise normal person 
would be disease of the spinal column. In this case, exam- 
ination of the spine revealed that the normal lumbar curve 
was absent. There was an abnormal prominence of the third 
lumbar spinous process. There was no muscle rigidity. Deep 
percussion caused no pain. Flexion movements of the spine 
were well performed. Rotation and lateral bending to the 
left were limited, and extension movements were impossible. 

The opinion of Dr. Holmes was as follows: “The changes 
are too extensive to be the result of spondylitis on the basis 
of chronic pyogenic infection. The changes may have had 
their origin in an injury of twenty years ago, which seems 
improbable in view of the fact that there had been little 
disability because of backache in the meantime. I am of the 
opinion, therefore, that the new bone growth is a true 
Charcot spine. 

“In regard to the relationship between the spinal column 
disease and the distribution of pain, it seems probable that 
the posterior root of the fourth lumbar nerve was involved 
or rather was subjected to direct pressure by the bone growth. 
I imagine that ultimately other lumbar roots, both anterior 
and posterior, may be similarly affected. 

“The treatment must be either orthopedic or surgical. I 
would advise that extension of the spine be produced by sus- 
pension of the body from the shoulders, and that a plaster 
cast be applied, extending from the scapulae and axillae down 
to and including the sacrum and pelvis. In applying the cast, 
it should be remembered that the patient has impaired sensa- 
tion, and that the padding should be even heavier than in an 
ordinary case to avoid friction of which he may be totally 
unaware. 

“The pain may probably be increased for a time after the 
application of the cast, but if, after a few weeks, there is no 
improvement, surgical interference will have to be considered.” 

It is interesting to find that the immediate complaint in 
this case was apparently temporarily relieved by a severe 
shaking up of the patient’s body. This gives added evidence 
to the fact that the posterior roots were injured or irritated 
by mechanical interference due to proliferated bony masses. 
No orthopedic treatment has been given. 

Case 6—C. N. a man aged 68, an upholsterer, seen 
by Dr. Peter Bassoe, Oct. 3, 1912, gave a history of chancre 
twenty-four years previously and of having had incoordina- 
tion and numbness of the feet for eight or ten years. For 
two years he had been troubled with severe shooting pains 
in the legs, and occasional incontinence of urine. Examina- 
tion revealed absence of tendon reflexes, positive Romberg 
sign, and sluggish light reaction on the part of the left pupil. 
There was a scoliosis of the lumbar spine, suggestive of a 
tabetic arthropathy, the presence of which was confirmed by 
roentgenograms taken by Dr. Emil Beck. The patient died 
of pneumonia within a few months. He had had no ortho- 
pedic treatment for the back. 

Case 7.—F. J. S., a man, aged 52, first seen in June, 1915, 
complained that he had had trouble with his spine for three 
or four years. He had never had to go to bed on account 
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of his complaint. Three years before he was told that he 
had some sort of fatty growth on his back, and a brace was 
ordered for him which he had been wearing only during 
the day. He located most of his trouble in the lower portion 
of the lumbar vertebrae. - 

He was a very large man. The back showed no gross 
deformity. When he day prone the erector spinae mass on 
the right side was somewhat harder and more prominent than 
that on the left. There was slight limitation of movement 


‘ 


Fig. 1 (Case Appearance of men of Charcot’s a lesion 
at the fourth and fifth lumbar and another at the first and second lum- 
bar vertebrae. Other interspaces a chronic arthritis. 


of the lumbar spine, and some tenderness over the prominent 
muscles at the iliac attachment. The legs were equal in 
length. The waist line on the left side was deeper. The 
back movements were otherwise normal. He had not lost 
any weight; in fact, he had had to reduce his weight. He 
denied venereal infection. Roentgen-ray examination revealed 
the right transverse process of the fifth lumbar vertebra 
apparently crowded upward by proximity to the underlying 
portion of the sacrum, as though the body of the vertebra had 
been compressed. The spine approached the ilium on this side. 

Later the condition progressed and developed into a typical 
Charcot spine. The patient was equipped with a leather jacket, 
which was made over a corrected plaster torso. This imme- 
diately gave him relief. However, he was a hard working 
farmer, and after much perspiration the leather would soften 
and under strain would stretch; then, on drying, it would 
wrinkle, and as a result it would not be comfortable 
and would not fit, and hence it would not be a satisfac- 
tory support. However, as soon as a new jacket was made 
he would again find relief. He later died of unknown cause. 

Case 8—C. L. R., a man, aged 39, who entered the Pres- 
byterian Hospital in the service of Dr. Frank Billings, Nov. 
7, 1912, and was discharged, Dec. 5, 1913, complained of 
shooting pains in the legs since 1909, and nocturnal incon- 
tinence of urine. There was no uncertainty of gait. There 
was no girdle sensation. The patient had been infected with 
syphilis when 22 years of age. He had gonorrhea many 
times. He had not had typhoid. His wife had never been 
pregnant. 

The patient was thin and poorly nourished. The pupils 
reacted to accommodation, hut not to light. The patellar 
reflex on the right was markedly increased, while the left was 
slightly diminished. There was no patellar or ankle clonus. 
The abdominal reflex was present. There was marked diminu- 
tion in pain sensation. There was no diminution in touch 
sensation in the nipple area. Romberg’s sign was suggestive. 
There was no marked ataxia on walking. A Wassermann test 
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in July, 1909, was said to have been negative. Nov. 8, 1911, 
the patient developed loss of knee jerks. Jan. 28, 1914, the 
Wassermann reaction was ++. April 25, 1915, he reported 
that he went motoring, March 15, and soon after returning 
took a massage. One hour later he found that he could not 
raise his right foot (he had foot drop). May 18, he was 
seen, and at Dr. Billings’ request a spine brace was applied 
to support a lumbar spine, which was giving way from tabetic 
disorganization. July 14, 1915, a lumbar gibbus had devel- 
oped, over which a bony click was felt on hyperextending both 
legs. No lateral curvature was present at this time. 

Treatment consisted of intensive treatment with arsphena- 
min, potassium iodid, intramuscular injections, and many 
Swift-Ellis intraspinal injections. A short time after one of 
the latter treatments the hospital record states that he devel- 
oped a cerebral thrombosis and died, Aug. 18, 1915. He 
refused to wear the spinal brace as directed, and would 
repeatedly get up from bed and go to the bathroom without 
the spinal support. Recently Dr, Billings has stated that he 
distinctly remembers that the roentgenograms of the May 18 
examination, which could not be found, revealed typical neuro- 
pathic destruction at the junction of the fourth and fifth lum- 
bar vertebrae. 

Case 9—A man, aged 43, was referred by Dr. Frank 
Billings, June 12, 1915, with the diagnosis of Charcot spine, 
for a spinal support in the hope of relieving the painful and 
other nerve symptoms in the fect and legs. The early history 
of this man has disappeared from the records of the Pres- 
byterian Hospital. At this time our records show that about 


Fig. 2 (Case 2).—The initial change in Charcot’s spine is a simp'e 
breakdown usually at one of the lateral articular margins of a vertebral 
body. This is associated with a decrease in cartilaginous space. In a 
little later stage, loose irregular fragments of bone are seen at the site 
of destruction. The early stages are difficult to differentiate from early 
tuberculosis or osteomyclitis. 


nine years before he had a syphilitic infection, but that 
his spinal fluid was now sterile. Nine weeks before, after 
a dancing lesson, there was some numbness on top of the right 
foot: he was unable to flex the toes, and there was a stiffness 
all over. He had had some numbness over the distribution 
of the left external popliteal nerve. The dorsal flexor 
group of the right leg felt “flabbier” than that of the left. 
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He had had a sore throat about a week previous to the 
beginning of his trouble. He could not actively flex the 
right foot dorsally near to a right angle, and passively not 
beyond a right angle. Resisted dorsal flexion was very 
weak as compared with the other foot. Resisted plantar 
flexion was somewhat less than on the other side. 


Fig. 3 (Case 3).—When well established, the lesions are quite typical. 
Two types of osteephytes are usually seen. rst type consists of 
loose detached bone fragments, of which some seem to be the result 
of tiny fractures from the main bone. Some also are attached and 

row in an amorphous, purposeless fashion. The second type is purpose- 
ul in that they tend to bridge the interspace and lend support to the 
deformed spine. Starting at the articular margins, they resemble greatly 
the hypertrophic formations of an arthritis, but are usually larger. 
Within the affected vertebral body and near the breakdown, the bone is 

ly denser as from calcareous infiltration. 


The right hip was prominent, and had long been so. The 
right waist line was deeper. There was a low right curvature, 
and left dorsolumbar curve with rotation. These appeared 
to be of old deformities, but he thought they had recently 
increased. The right leg was from one-half to three-quarters 
inch short; the right calf was 13% inches; the left, 13% 
inches. The right thigh 10 inches down was 20 inches; the 
left, 19% inches. The right thigh, 1% inches above the 
knee, measured 15'% inches; the left, 14%5 inches. Roentgeno- 
grams, June 14, 1915, revealed the left side of the fourth 
lumbar vertebra tilted down on the fifth, with little cartilage 
remaining on that side. The fourth as a whole was displaced 
to the right about % inch. New bone covered the left 
articular surface between the fourth and fifth vertebrae, 
extending upward and downward and covering at least 
one half of each vertebra. The second was displaced to the 
left on the third three-eighths to one-half inch. The cartilage 
between the two was nearly all destroyed, the space on the 
right being less than on the left. A crescentic bone spur 
extended upward from the left side of the upper border of the 
third from five-eighths to three-quarters inch. It was about 
one-eighth inch thick from side to side, with some points 
of lessened density within its curve. On the right side of 
the articular surface appeared an irregular bone mass resting 
at the upper corner of the third. Another large mass was 
to the right of the body of the second, where the picture 
terminates. 

The patient was stretched, a plaster jacket was applied, a 
corrected torso was made, and a leather jacket was molded 
over it. From that time to the present he has had from 
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one to three new jackets each year made either of leather or 
of celluloid. 

After application of the jacket the patient was relieved 
of all foot and leg symptoms within a few weeks. The calf 
and thigh measurements became the same. In June, 1916, 
he asked for a brace, hoping it would be cooler than the 
leather corset. This was made but was unsatisfactory. The 
patient wore it only a few days because of the return of 
symptoms in his limbs. The leather corset was reapplied, 
with relief from symptoms. The following summer, in the 
absence of Dr. Ridlon, he directed the modification of a 
plaster torso and the making of a new leather corset. Again 
the leg symptoms returned, but they were relieved when 
once again a properly fitted corset was applied. 

The patient has continued to wear leather or celluloid 
corsets, and has continued in active business without leg 
symptoms. 

April 15, 1920, he stated that the Wassermann reaction 
on the spinal fluid had been negative for one year. 

We have no record showing the extent of the antisyphilitic 
treatment except for the fact that he had several intravenous 
injections of neo-arsphenamin. 

Case 10.—A business man, aged 57, married, who had 
a chancre when 20 years of age, suffered from migraine from 
childhood, and since about 1892 had been subject to attacks 
of pain, called “sciatica,” in both legs. Vision began to 
fail at the age of 37, and at 42 he was told that he had optic 
atrophy. Slowness of micturition was first noticed in 1910, 
and difficulty in walking and deformity of the back in 
1912. 

Neurologic examination by Dr. Peter Bassoe in October, 
1912, revealed the signs of well advanced tabes: Argyll 


_Fig. 4 (Case 4).—Charcot’s spine with complete destruction of single 
disk, collapse of adjacent vertebral bodies, and osteophytes of good 
osseous integrity. 


Robertson pupils, optic atrophy with loss of vision in the 
left eye, loss of tendon reflexes, ataxia of the legs, and 
areas of anesthesia around the chest and of analgesia of the 
trunk and legs. The legs were very hypotonic. There was 
also complete foot drop on the right side. There was a 
marked lumbar kyphosis, and a grating sound was produced 
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on bending the back. Roentgenologic examination by Dr. 
Emil Beck revealed extensive destruction, flattening and 
jamming together of the fourth and fifth lumbar vertebrae. A 
diagnosis of tabetic arthropathy of the spine was made. 

For several months the patient suffered much from pain, and 
the attacks were nearly always attended with rise of tem- 


Fig. 5 (Case 4).—Spine six months later, showing a pronounced exten- 
sion of the diseased area and marked decalcification of the ee 
present. This decalcification is usually seen only in the atrophic form 
of Charcot’s disease, which is rare. 


perature up to 102 F., and perspiration. Repeated examination 
of the chest and the sputum failed to reveal any cause for 
the fever, so it was suspected that the process in the vertebrae 
might possibly be responsible for it. After several months 
of inunctions, arsphenamin treatment was begun in August, 
1913. The improvement was steady, especially in regard to 
pain and fever. A Swift-Ellis treatment was given in March, 
1914. The Wassermann reaction with the spinal fluid was 
positive; Ross Jones globulin test, positive; cell count, 6; 
Lange test, 1113210000. Within two days the patient com- 
plained of numbness in the left leg, and examination disclosed 
almost complete paralysis of the extensors of the left foot. 
A subsequent Swift-Ellis treatment in June, 1914, was not 
followed by any untoward reaction, and the spinal fluid 
this time gave a negative Wassermann reaction. Since that 
time he has, on the whole, made considerable improvement. 
There has been no progression of any of the tabetic symptoms, 
and he is able to go to his business in an automboile every 
day. The last spinal fluid examination, in June, 1919, also 
gave a negative Wassermann reaction. 

About ten years ago he was measured for a spine brace. 
At that time he was unable te walk. Two weeks later the 
brace was applied, which gave him so much discomfort that 
he removed it after a day or two, and since that time has 
been without any orthopedic treatment. He was again seen, 
April 9, 1922, at which time he reported that he had been 
accustomed to practice certain exercises of his legs while 
lying down and by grasping a horizontal bar placed in the 
doorway about 4 feet above the floor, and while hanging 
from hand rings. He is now able to walk with crutches and 
when he can hold to a hand rail or the wall. The foot drop 
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in ability to raise the left foot, exhibiting about one-half 
the normal strength. The posterior spinal curvature in the 
lower lumbar region does not appear to have increased 
during the last ten years. The lower ribs rest on the iliac 
crest. The curvatures may be thus described: There is a 
sharp backward curve of the lower lumbar vertebrae, an 
anterior curve in the dorsolumbar region, and a lumbar curve 
to the left with an upper dorsal curvature to the right. All 
curves except the posterior one in the lower lumbar region 
nearly straighten out when lying prone. is no psoas 
contraction on either side. 


COMMENT 

Syphilitic manifestations frequently occur in cer- 
tain portions of the skeleton, especially in the tibia, 
clavicle and skull; but involvement of the spinal column 
is rare, and J. Ramsay Hunt doubted whether it ever 
occurred in the dorsal or lumbar vertebrae. 

Neuropathic arthropathies, such as manifested in the 
Charcot joint, are frequently seen, but the localization 
of the lesion within the lumbar portion of the vertebral 
column is apparently rare, judging from the literature 
on the subject. The previous writers on the subject 
would have us believe that the majority of cases were 
localized in the cervical region. However, in our 
experience all cases have been in the lumbar region, 
and none have been in the dorsal or cervical vertebrae. 


PATHOLOGY 
Infection with Spirochacta pallida is the essential 
cause of the pathologic changes. 


Fig. 6 (Case 5).—A more chronic case of Charcot's spine in which 
projecting osteophytes are oming smoothed off and s mature 
osseous content. 


Neuropathic joints are found chiefly in tabes dor- 
sales, syringomyelia, compression and destruction of 
the spinal cord, and after severance of the nerves. 

It is rare for the spine to be involved in the secon- 
dary stage, the greater number of bone changes 


on the right side is still quite complete, but he has gained. --originating in the tertiary stage. In tabes, the lesion 
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is usually found in the lower extremities. As a rule, 
the condition comes on quickly without pain, and leads 
to great enlargement of the joints on account of the 
accumulation of fluid in the synovial sac and bursa, 
which relaxes the ligaments and joint capsule. The 
synovial membrane is thickened. 


Fig. 7 (Case 9).—A slowly progressive case in which the purposeful 
type of osteophytes have grown to large size, giving. support to the 
scoliotic spine at a much n point. 


Bone changes occur as an osteitis, periostitis, or as 
osteitis and periostitis manifesting itself as a circum- 
scribed area of disease, or as diffuse gummas, depend- 
ing on their formation in the bone, where the blood 
supply is best. Degenerative changes predominate, 
and quickly bring about disintegration of the joint. 
Atrophy of the ends of bones, osteoporosis with 
erosion, thickening of the membranes, osteosclerosis 
and proliferation of bone in plaques or irregularly 
shaped masses quickly occur. 

Osteophytes are frequently found about the joints, 
and sometimes bony growths from the margins of the 
articular surfaces are present. This pathologic mani- 
festation is especially marked in the arthropathies of 
the spine. The tendency to pus formation and cold 
abscesses, as found in tuberculous caries, apparently 
does not occur. 

Commonly there is more or less spontaneous dis- 
placement of one vertebral body on the next. The 
condition is single or multiple. The portion involved 
may have been predisposed by exposure to trauma, 

Charcot believed that the trophic changes were due 
to disease of the large cells of gray matter of the 
anterior horns. However, he found some cases with 
no changes of the anterior horns but with swelling of 
the ganglions of the posterior roots. 

Shaw has shown that disease of the peripheral nerves 
may cause atrophic disturbances of the bones and 
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joints. Others have asserted that the joint may have 
been the primary location of the disease, and that the 
nerves were secondarily involved. 

J. K. Mitchell, at the close of the Civil War, called 
attention to the influence of the nervous system on 
joint lesions, and reported several cases in which 
neuropathic arthropathies developed after spinal cord 
injuries as a result of gunshot wounds of the spine. 


SY MPTOMS 


| Pain, if present, is nocturnal, persistent and dis- 
tressing, although most of the discomfort is referred 
along the spinal nerves, owing to the mechanical 
impingement of the nerves from the proliferated 
plaques and the real vertebral displacements. The 
painlessness of the joint lesions and fractures often 
enables patients to get about with the fracture 
dislocations. 

In Charcot joints other than those of the spine, we 
have seen no one complaining of joint pain. 

There is local swelling of variable amounts. 

Rigidity of the immediate section may be present, 
but usually there is an excessive mobility; i. e., these 
patients flop about on account of local disorganization 
of the vertebral column. The rigidity is not due to 
involuntary muscle spasm, but rather to the prolif- 
erated bone, which may fuse so as to ankylose adjacent 
vertebrae. 


f 


Fig. 8 (Case 10).—Typical neuropathic arthropathy at fourth and fifth 
lumbar vertebrae, with complete destruction of interspace and formation 
of osteophytes, 


Deformity later is present. The back is short, owing 
to the flattening of the vertebrae caused by compression 
from the superimposed weight. There may be a sharp 
posterior kyphos simulating the deformity of Pott’s 
disease, but usually there is more or less lateral curva- 
= with some rotation deformity of the vertebral 

udies. 
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lications result from invasion and compression 
of the spinal cord and nerves. The deep reflexes are 
proportionately involved, corresponding to the amount 
of encroachment of the disease on either the nerve 
roots or the spinal cord tracts. 


COMPLICATIONS 
Comp 


Fig. 9 (Case 10).—Ten years later. 


The pupils generally present the findings present in 
tabes. Neurologic symptoms are increasingly more fre- 
quent in the recent reports, owing probably to the more 
careful and technical methods of examination of the 
present time. 

Symptoms of involvement of the cauda equina are 
frequent and are to be expected in the lower lesions 
because of the higher termination of the spinal cord. 


PROGNOSIS AND TREATMENT 

The prognosis depends more on involvement of the 
nervous system than on pathologic changes in the 
bones. There is an apparent disproportion in the 
severity of the process in the bone, as disclosed by the 
roentgen ray and the slight amount of pain that the 
patient complains of. 

The treatment of neuropathic arthropathies of the 
vertebral column should be directed at the specific 
infection and by orthopedic appliances which will pre- 
vent an increase in the deformity or which will 
diminish the original deformity. When the spinal 
deformity is reduced, there is less tendency for the 
occurrence of injury by mechanical pressure to the 
spinal nerves, and hence there is less chance for inter- 
ference with the lower motor neuron arc, with its 
associated flaccid paralysis, especially of foot drop or 
paralytic talipes equinus. 

As is shown in Cases 8, 9 and 10, when a spinal 
brace was tried there was little accomplished. 
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On account of the lateral deformity with the asso- 
ciated rotation deformity, it has been found to be 
advisable to have the patient wear a removable plaster 
or leather jacket, which is made over a corrected torso. 
The patient should be suspended with a Sayre’s halter, 
which will correct the deformity to some extent. Then 
a plaster form is made of the patient's body, extending 
from the sternoclavicular articulations to the groins. 
This is removed, sealed and later filled with plaster of 
Paris. The plaster jacket is then removed. Further 
correction is accomplished by filling the abnormal con- 
cavities with plaster, and shaving off the abnormal 
convexities. Then over this corrected torso, the 
removable jacket is made. 


DIFFERENTIAL DIAGNOSIS 

The interesting portion of this article is the differ- 
ential diagnosis. 

1. Tuberculous spondylitis gives rigidity from the 
involuntary muscular spasm, from bone destruction 
and from fibrous infiltration, while spinal arthropathy 
shows no rigidity except from bone destruction and 
bone proliferation. Tuberculosis gives distinct referred 
pain, as a rule. A Charcot spine gives no distant pain 
except when associated with other more profound ner- 
vous symptoms. The deformity in tuberculosis is almost 
always posterior, while in the arthropathies there is 
more lateral and rotation deformity than posterior. 


Case in which there is almost gen- 


Fig. 10.—Paget’s disease of spine. 
eralized osteoporosis and formation of osteophytes as in hypertrophic 
se 


arthritis. The second lumbar vertebra is most nearly normal, 
cases are often classified as parasyphilitic. 


Tuberculosis is usually relieved by recumbency, while 
the other is often not relieved. The roentgen ray in 
tuberculosis shows bone and joint destruction with no 
bone proliferation except in the advanced stage of 
healing, and rarely then, Arthropathies show marked 
rapidly formed new bone. 
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2. H rophic ostearthritis presents pain early and 
rigidity and sensitiveness to attempted movement. 
There is no spinal deformity until the condition is 
far advanced, and then the deformity is that of a 
generally rounded posterior curve. Roentge s 
in transverse view disclose some thinning a the 
cartilage and some lessening of the thickness of the 
vertebral bodies at front, with lipping of bone at 
the articular surface with possibly bridges of bone. 

Anteroposterior views reveal more marked lipping, 
with occasional bridges across the cartilages; but the 
new osseous deposits are infinitely less than those 
formed in the arthropathies. Some referred pain may 
be present, as a result of irritation of the spinal nerves 
by bone spur formation. 

3. Malignant disease is characterized by persistent 
pain arising at the seat of the disease, and it is not 
relieved by recumbency. Rigidity from involuntary 
muscle spasm is present. Deformity does not occur 
until late in the disease, after there has been much 
destruction of bone. It may then appear as a general 
local swelling. Usually there is a history of primary 
malignant tumor in the thyroid, breast, suprarenal or 
prostate. The roentgen ray may reveal the explosive 
appearance in the bone as is seen in malignant tumors 
in other bones, or only the crushing together of a 
vertebral body very much resembling a compression 
fracture. 

_ 4. Compression fracture always gives the history of 
injury. It usually gives a small posterior kyphosis, 
and the region is rigid. The roentgenogram reveals the 
crushed vertebral body not only in the anteroposterior 
view but also, and usually more clearly, in the lateral 


view. 

5. Typhoid spine, following typhoid fever after more 
or less of an interval, and the spine presenting a similar 
roentgenographic picture found among veterans who 
have had more than three antityphoid inoculations, 
present a more or less extended period of pain, 
rigidity from involuntary muscular spasm, and _sensi- 
tiveness to attempted movements, with or without a 
small rounded posterior curvature. In roentgenograms 
there is to be seen quite complete destruction of the 
intervertebral cartilage, more or less erosion of bone 
at the articular surface, more marked new bone 
deposits than are seen in the tuberculous spines, and 
less than are seen in the arthropathies. 

6. In the review of material for Charcot spines, the 
spine illustrated in Figure 10 was discovered. It gives 
the present condition in a case diagnosed as syphilitic 
spondylitis by a Chicago orthopedic surgeon in 1912. 

Paget's disease in involving the bones of the spine 
has a very insidious onset, and may be present for a 
year without being recognized. After a very consider- 
able time, there is found a rounded posterior spinal 
curvature. There is often local aching, in contrast to 
the distant pain of tuberculosis. The rigidity present 
appears to be mechanical. <A certain diagnosis can 
hardly be made except by roentgenograms which dis- 
close the typical bone changes seen elsewhere in this 
disease, i. e., irregular hypertrophy and rarefaction, 
with linear striations. 

Various cases of Paget’s disease have developed 
while the patients were being treated for syphilis. 

Chauffard * cites an instance in which mother and 
daughter had Paget’s diseae. We have had a similar 


3. Chauffard, cited by Claude, H., and Oury, P.: Relationship of 
Paget's Disease and Tabes, Bull. Soc. méd. d. a de Paris 46: 283 
(Feb. 10) 1922; abstr. J. A. M. A. 78: 1168 (April 15) 1922. 
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instance in which the father had Paget’s disease of 
the spine and his daughter developed typical Paget's 
disease of the femur. Milan states that six patients 
with Paget's osteitis were benefited by antisyphilitic 
treatment. Hence we suggest treatment of these cases 
by active antisyphilitic measures, since no other rational 
therapy has been suggested. 


DEDUCTIONS 

From these cases it appears justifiable to deduce the 
following conclusions : 

1. Spinal arthropathies may occur in any portion of 
the spine, but from our experience they are confined 
to the lumbar spine. ' 

2. They occur primarily in the males, as is shown in 
our series of ten cases, in which only one was in a 
female. 

3. The ages of patients at which the spinal arthrop- 
athies were detected were 32, 35, 49, 52, 52, 39, 43, 57, 
64 and 68 ; excluding the last two cases, the average age 
of occurrence is 44 years. 

4. The average number of years between initial 
infection and occurrence of the arthropathy was 18 

rs. 
ie The onset is insidious, but may be accentuated 
by traumatism. 

6. The bony changes show bone destruction, bone 

roliferation and displacement, usually laterally. New 
~ deposits are abundant, and in our cases have all 
been attached to the spine. We have seen none with 
bone plaques separated from the spine, such as are fre- 
quently seen at the knee, ankle and possibly at other 
joints. 
7. We have seen no cases with local pain or tender- 
ness or presenting stiffness except mechanical, result- 
ing from bone destruction and bone deposits. 

&. Bone changes in the spine frequently appear 
before any ataxic symptoms develop, but they may 
appear coincident or subsequent to the recognition of 
the ataxia. 

9. Arthropathic changes in other joints may be pres- 
ent, but among our ten cases only one case presented 
such a condition. 

10. The pain, paresthesias and paralysis which 
appear in the lower extremities in some of these cases 
seem to be mechanical, from bone pressure on the 
nerves at their exits from the spinal canal. These, in 
some instances, may be relieved by stretching the spine, 
correcting the deformity as far as possible, and retain- 
ing it in a well fitting corset. Temporary stretching 
or other movements at the region of bone changes may 
give some temporary relief to the less important nerve 
symptoms or mechanical impingements of the spinal 
nerves to the legs; but the more serious complications, 
such as foot drop, find no permanent relief on account 
of the permanent injury to the nerves. 

11. Tabes with bone changes, although rare, is fre- 
quent enough to be given careful consideration in every 
case of vertebral symptoms. 

12. From the examination of the roentgenograms it 
would appear that there are two types of pathologic 
changes in these joints: the osteosclerotic or the con- 
solidation type, and the osteoporotic or the rarefaction 
type. | 

13. Our experience leads us to believe that spinal 
braces of the Taylor type give unsatisfactory support 
and that the only spinal support which can be relied on 
is a plaster, leather or celluloid jacket made over a 
corrected plaster torso. It is assumed that all cases 
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should be given sufficient anti 


ilitic treatment to 
maintain a negative spinal fluid 


assermann reaction. 
QUERIES 

1. Does the predominance of the male occur 
because the lumbar spine is more liable to injury and 
because men are more liable to trauma, or because the 
large percentage of cases of tabes are in the male? 

2 Is the lumbar puncture or the intraspinal method 
of therapy accountable for some of these cases? 

3. The fact that the temporary paralysis has been 
markedly increased immediately after intravenous 
injections of arsenical preparations leads to the further 

uery as to the pathologic condition accountable for 
the spinal arthropathies. Dr. Billings is of the opinion 
that intravenous injections of arsenical preparations 
are a cause of endarteritis. 

4. Surgical intervention in a case of spinal arth 
athy appears to us to be a debatable question. Might 
not the traumatism inflicted by the operative proce- 
dure act unfavorably on these already disorganized 
vertebrae? 


ADVANTAGES OF THE USE OF MINUS 
CYLINDERS IN ROUTINE 
REFRACTIONS * 


JOSEPH D. HEITGER, MD. 
LOUISVILLE, KY. 


Though I may not be able to inform men more than they 
know, yet I may be able to give them occasion to consider.— 
Sir W. Temple. 

In the last decade, from conversations with various 

sons at our special meetings, I have been impressed 

y the general diversity of opinion regarding the use of 
minus cylinders in routine refractions. From what I 
have been able to deduce, this difference of view is 
largely due to a failure to employ the principles of 
physiologic optics involved in the geometrical figure 
of the conoid of Sturm, coupled with the faulty use of 
astigmatic charts or the use of charts which were at 
fault in proper construction or, when astigmatic charts 
were not used, failure to grasp one of the first funda- 
mental rules of refraction: “As much plus or as little 
minus spherical power as the patient will accept, com- 
bined with the weakest minus cylinder, simplifies the 
work of refraction and insures accurary without waste 
of time.” 

From this chaotic state of affairs there has been a 
tendency, in the words of Pope, “to damn with faint 
praise, assent with civil leer, and without sneering teach 
the rest to sneer.” 

So much has been assumed in most that has been 
written in the past that being led astray has been a 
natural consequence. Details on which accuracy 
depends have been conspicuous by their absence. As a 
flagrant example of such I would call attention to a 
short paper by Dr. Ernest Maddox? of England, 
entitled, “Some New Tests for Astigmatism.” n the 
description of the charts for the “V” and arrow tests, 
no idea of the method of obtaining the best contrast 
between black and white is given; the length and width 
of the stripes are not mentioned, and in addition an 


* Read before the Section on Ophthalmology at the Seventy-Third 
Annual Session of the American Medical Association, St. Louis, May, 
1922. 

1. Maddox, E. E.: A. J. Ophth. 4:571 (Aug.) 1921. 
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interpretation of one phenomenon is entirely at fault, 
if our principles of physiologic optics are to be credited. 

In the consideration of any subject it is always 
illuminating to hark back to original sources, and I 
would invite attention to the writings of Young, Airy, 
Whewell, Helmholtz, Fick, Sturm, Knapp, Donders, 
Landolt, Green, Sr., Gullstrand, Duane, Hardy, Shea 
Lancaster, Jackson, Potter and John Green, Jr. 
acknowledge my indebtedness to these sources for the 
fundamental principles contained in this paper, real- 
izing that the harvest in these old storehouses of 
ophthalmologic knowledge is too vast to do any more 
than touch the high points in my efforts to bring up the 
subject for discussion. 

Donders was perhaps the originator of the employ- 
ment of cylindric lenses in the treatment of astig- 
matism is methods of examination were mostly 
subjective, and included the point of light test, the 
stenopeic slit, visual acuity test with Snellen letters, 
and astigmatic charts as developed and perfected 
Dr. John Green, Sr., who was carrying on his investi- 

tions with Donders and Snellen in the early sixties. 
t is particularly appropriate and fitting that this sub- 
ject, which interested him so greatly, should again be 

ught forward at a meeting in this city, which was 
his home for many years. 

The point of light test with a spherocylindric lens 
combination and a movable screen will develop the 
well-known conoid of Sturm. If one takes a convex 
spherocylindric lens combination, such, for example, 
as a plus three diopter sphere with a plus three cylinder 
axis 90, a beam of light from a distant source, say 20 
feet, will be thrown on a small screen held behind the 
lens as a luminous patch of light, changing shape with 
the shifting of the screen. If the screen, such as a 
piece of cardboard, is placed 16.66 cm. back of the 
lenses, a vertical band of light will be formed which 
is known as the anterior focal line. As the screen is 
moved farther back, this vertical line gradually changes 
into a prolate oval, then into a circle, called the focal 
circle, then into an oblate oval, and finally into a hori- 
zontal band of light. This horizontal band of light 
will appear most distinct when the screen is 33.3 cm. 
the focal distance of the sphere only behind the lenses. 
It will be noticed that the anterior focal line is shorter 
and more distinct than the posterior focal line; hence 
an image formed at the anterior focal line is less 
blurred and smaller than one formed at the posterior 
focal line. The distance between the anterior and pos- 
terior focal lines is called the interval of Sturm. 

In the light of Gullstrand’s researches, the conoid 
and interval of Sturm with the diffusion images formed 
by a spherocylindric combination as described give us 
only a rough idea of astigmatic refraction, yet a thor- 
ough knowledge of this rough idea is essential to a full 
understanding of the finer details of astigmatism, What 
is true for ordinary lenses is still more true of the 
astigmatic refraction of the eye, which is a complicated 
affair. Gullstrand has shown that the diffusion images 
formed by a spherocylindric combination are not the 
regular lines and ovals as I have pictured, but more like 
stellate figures. The clearness of vision is determined 
not so much by the shape and size of the diffusion 
image as by the way in which the light is concentrated 
in the diffusion image. If the major portion of the light 
is massed in the center of the latter, the less distinct 
hazy area about this will be little in evidence, and a dis- 
tinct image will result. No eye is so constructed that it 
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will refract a pencil of rays in accordance with the 
classical conoid of Sturm, yet roughly we must realize 
that only so far as the retraction of the eye approxi- 
mates this geometric figure can we correct its astigma- 
tism with ordinary cylindric or spherocylindric lenses. 

As Lancaster has well stated, the astigmatism of the 
eye may be analyzed into two portions: one which is so 
geometrically regular that it can be corrected by our 
geometrically regular lenses, and a remainder which 
cannot be corrected by any lenses at our disposal. For 
this reason more than any other, the examiner must 
possess a practical working knowledge of the conoid of 
Sturm. The importance of this will be brought out 
again later under the discussion of the use of astig- 
matic charts. A thorough knowledge of the relations 
between visual perceptions of test objects, power 
meridians and directions of axes of correcting cylinders 
is essential for accurate and rapid work, and these are 
best acquired by a study of the conoid of Sturm. 

In such a study, the pupillary diameter assumes 
considerable practical im- 
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similar difference is encountered in determining the 
near point of distinct vision. The difference here 
becomes more marked because the two determinations 
are not made under similar conditions of convergence. 
The greater the convergence, the greater the accommo- 
dation associated with tt. 

Two lines crossing at right angles in the same plane, 
one horizontal and one vertical, are not seen with equal 
sharpness. If the horizontal one is more distinct, the 
vertical, to be equally distinct, must be set at a greater 
distance from the eye; for, as we accommodate for the 
vertical line, the horizontal in order to obtain equal 
sharpness must be brought nearer to the eye. A similar 
difference is constantly maintained with each degree of 
tension of accommodation. 

This asymmetrical arrangement of the points of the 
refracting meridians around one axis is of such a 
nature that the focal distance is shorter in the vertical 
meridian than in the horizontal. In order to see a 
vertical line acutely, the rays which in a_ horizontal 
plane diverge from each 


portance, as the focal lines 
vary decidedly with pupil- 
lary diameter; i. e., the 
larger the pupillary aper- 
ture, the greater will be 
the lengths of the focal 
lines and the size of the 
circle of least confusion. 
It has been calculated that 
with a degree of astigma- 
tism so small as 0.1 diop- 
ter, the anterior focal line 
will vary from 0.001361 
mm., with a 1 mm. pupil, 
to 0.010888 mm., with an 
8mm. pupil. With a pu- 
pillary diameter of 4 mm. 
and an astigmatism of 
0.1 diopter, the length of 
the anterior focal line is 
0.0034 mm. 

This length is very 
nearly double the diam- 
eter of a macular cone. 

It is thus evident that even from a tenth to an eighth 
of a diopter of astigmatism should diminish the visual 
acuity when the size of the pupil is about the average, 
or 4mm. When the error rises to 1 diopter with an 
average pupil, the lengths of the two focal lines are 
0.023 and 0.025 mm., and each of these covers approxi- 
mately ten distinct retinal elements. A diopter of 
astigmatism will therefore have a very distinct influ- 
ence on the visual acuity. When the size of the pupil 
is reduced from 6 to 2 mm., the lengths of the focal 
lines are reduced in the ratio of 3 to 1 for the two con- 
ditions. This explains why an astigmatic eye sees better 
under strong illumination. A pupillary contraction 
which accompanies accommodation wil! considerably 
reduce the errors due to astigmatic images by diminish- 
ing the lengths of the focal lines. This influence of 
illumination and accommodation on pupillary diameter 
and lengths of focal lines should be constantly in mind 
when investigating astigmatism. 

The farthest point at which fine horizontal and fine 
vertical lines are seen distinctly varies in astigmatic 
eyes. The far point for horizontal lines is, in the 
majority of such eyes, less than for vertical lines. A 


point of the line must be 
brought to a focus on the 
retina; it is not necessary 
that those diverging in a 
vertical ee should also 


ig. 1.—Appearance of Lancaster and Verhoeff charts when a 0.75 
cylinder is placed before the lens of the focused camera. 


previously converge into 
one point, as the diffusion 
images still existing in a 
vertical direction cover 
one another on the verti- 
cal line. On the other 
hand, to see a horizontal 
line distinctly, it is neces- 
sary only that the rays of 
light diverging in a verti- 
cal line should unite in 
one point on the retina. 
Now, horizontal lines are 
sharply seen at a shorter 
distance than the vertical 
ones; therefore rays situ- 
ated in a vertical plane 
which are refracted in the 
vertical meridian of the 
eye are more speedily brought to a focus than those of 
equal divergence situated in a horizontal plane, and the 
vertical meridian therefore has a shorter focal distance 
than the horizontal. When one examines the dif- 
fusion images of a point of light, provided the eye 
under examination is not accommodated for the source 
of light, the correctness of this view becomes apparent. 

Vertical focal lines make a clearer image of many 
letters than horizontal or oblique ones; hence, if the 
anterior focal line were horizontal it would not favor 
so clear vision as the posterior focal line, which in 
such an instance would be vertical. ‘This has been well 
brought out by Dr. John Green, Jr.* Letters with ver- 
tical components distinct are more easily recognized 
than those with horizontal components distinct. One 
has only to render oneself artificially astigmatic with 
the rule and then against the rule, using the same 
cylinder, to appreciate the difference in distinctness 
of the same line of letters. With the latter condition, 
artificial astigmatism against the rule, there is a much 
greater interference with the legibility of ordinary 
printed type. 

2. Green, John, Jr.: Tr. Am. Acad. Ophth. & Oto-Laryng., 1918. 
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One should remember that in an astigmatic eye the 
perception of a line, accommodation being eliminated, 
is good if the direction of that line corresponds to the 
direction of the focal line which is at the retina or 
nearest to it. This explains why it is possible to deter- 
mine subjectively the axis of astigmatism by means 
of radiating lines of a properly constructed clock dial 
astigmatic chart, and measure its amount by use of 
cross lines at right angles with minus cylinders. 

It is important to remember under such conditions 
as outlined that the clearest and most indistinct lines 
of the chart correspond to the focal lines of the eye; 
that the focal lines of the eye are at right angles to the 
meridians of which they are the respective foci, i. e., 
the first focal line is at the focus of the meridian of 
greatest refraction and greatest curvature and parallel 
to the meridian of least refraction and least curvature ; 
the second focal line at the focus of the meridian of 
least refraction and least curvature and parallel to the 
meridian of greatest refraction and greatest curva- 
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Next in this evolutionary development comes the 
Lancaster chart. It is to the latter that I desire espe- 
cially to invite attention. Chart 1 consists of a square 
piece of heavy so-called wedding stock cardboard, 
65 by 65 cm., on which a circle with a radius of 30 cm. 


is drawn. At intervals of 10 degrees, strips of black 
velvet baby ribbon No, 1 or No. 114 and 20 cm. long 


are glued to the cardboard, extending from the 
periphery to within 10 cm. of the center. The finished 
chart appears as a rimless wheel of thirty-six spokes 
with a clear white center or hub 20 cm. in diameter. 
Chart 2 is made of the same wedding stock mea- 
suring 45 by 45 cm. A circle 36 cm. in diameter is 
drawn on this square of cardboard, and the periphery 
marked at 10 degree intervals. A disk 36 cm. 
in diameter is cut from another piece of card- 
board, and two diameters of No. 1 or No. 14% black 
velvet baby ribbon are glued to this disk at right 
angles. The disk is pivoted to the marked circle 
so that it may be rotated to any desired position. 


ture; the clearest chart 

lines correspond in direc- 
tion to the most ametropic 
power meridian of the 
eye; hence the power of Tk 


the cylinders is needed in 
that direction; the most 
indistinct lines of the 
chart correspond to the 
emmetropic or nearest 
emmetropic meridian of 
the eye; hence the rule 
that the axis of the cor- 
recting minus cylinder 
should be placed in a 
direction corresponding to 
the least distinct or blurred 
lines or at right angles to 
the most distinct or clear- 
est lines. 

The principles of physi- 
ologic optics so far men- 
tioned are not only of 
scientific value but of the 
greatest practical impor- 
tance in the investigation 
of astigmatism, and also afford us a common grouna 
for discussion. We are fortunate in possessing sev- 
eral gests for astigmatism, both objective and subjec- 
tive, so we are not compelled to rely on any one test. 

The objective tests 1 shall dismiss for the moment 
with the statement that they are not only of great value 
but indispensable, and confine myself to the subjective 
tests, laying special emphasis on the astigmatic chart. 
Like all other things, the astigmatic chart has gone 
through various stages of evolution. The classic form 
of Javal’s clock dial was adopted by Green and modi- 
fied. Later came Noyes’ selection of Green charts, the 
most satisfactory of which were the wedge-shaped 
radii narrowing to the center, with the companion 
double wedge crossing at right angles. Various other 
types of clock dials were developed featuring single, 
double and triple radii. 

These were followed by Verhoeff’s charts, one hav- 
ing concentric circles of fine lines with wider radii at 
13 degree intervals, the other of wide lines at right 
angles crossed by finer lines. The latter chart is 
pivoted so that the cross lines can be set at any «angle. 


0.75 cylinder in this figure 
position in Figure 


Fig. 2.—Appearance of Lancaster and Verhocff charts when a 0.75 
cylinder is placed before the lens of ’ . } 
the 0. has been placed at a right angle to its 


These charts have sev- 
eraladvantages. They are 
| larger than those generally 

' used, permitting the pa- 

tient to select the radii 

which are larger with 
greater ease. The sharp 
contrast between black 
and white is superior to 
any other form of chart, 
only a glance, in compari- 
son with other charts, be- 
ing necessary to establish 
this superiority. The 
charts are not easily soiled, 
and may be easily cleaned 
with art gum. The charts 
constructed as outlined are 
thus standardized. The 
large chart (No. 1) is 
employed in determining 
the axis of astigmatism, 
and the cross line chart 

(No. 2) with the use of 
minus cylinders in mea- 
suring its amount. These 

charts may be used with or without cycloplegia. 

Further to facilitate our work, the instrument makers 

are now equipping their latest models of phorop- 

tometers with batteries of minus cylinders. It is a sad 
commentary that the manufacturers, aware of the 
advantages of minus cylinders, have seen fit literally 
to force their use upon us. Accommodation is probably 
the greatest stumbling block in refraction, because 
astigmatism can be and is neutralized or hidden by 
accommodation, 

Before explaining the use of the Lancaster charts, 

I would recall some simple but convincing experiments 

made by Lancaster bearing on one phase of the manner 

in which the eye may neutralize or mask its astig- 
matism. Ile made photographs of astigmatic charts 

with a focused camera made astigmatic with a 0.75 

cylinder. The images of the astigmatic charts as 

depicted in Figures 1 and 2 showed a marked differ- 
ence in the lines. In Figures 1 and 2 the axis of the 

0.75 cylinder was placed, respectively, in the vertical 

and horizontal positions. The focusing screw of the 

camera Was turned to a position where the lines looked 
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the focused camera. Note that 
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all alike, as in Figures 3 and 4. The camera thus 
neutralized the astigmatism by its focusing, which of 
course could not be unequal or partial, but was uniform 
in all meridians. The focusing, while making all the 
lines look alike, does not make them sharp and clear. 
His explanation of this is as follows: The part of the 
focal interval after focusing which falls on the retina 
or photographic plate is the interfocal circle, which 
does not blur one line any more than another, does not 
produce any astigmatic effect, and so the lines look all 
alike. The reason they look blurred is that the focus 
is a circle and not a point; the greater the astigmatism, 
the larger the diameter of the focal circle; when the 
astigmatism is very small, say 0.25 or 0.37, the diameter 
of the focal circle is so small that one hardly notices 
any blur. When one grasps the significance of this 
simple experiment, a large part of the problem of how 
the eye behaves toward its astigmatism has been mas- 
tered. The eye shifts the focal interval forward or 
backward by accommodating or relaxing so as, if pos- 
sible, to get that part of 
the retina which will give 
the best image. In Fig- 
ures 3 and 4 the blurring 
is equal to what would be 
produced by a sphere of 
about one half of the | 
strength of the cylinder | 
used. Whether the eye 
prefers a focal line or the 
focal circle remains a mat- 
ter of dispute; but, in 
high astigmatism, a focal 
line is probably preferred, 
whereas, in low astigma- 
tism, the preference is for 
the focal circle. 

In refraction, we avoid 
the disturbing effect of 
accommodation by the use 
of cycloplegics and fog- 
ging. Fogging may be 
used with or without a ~ 
cycloplegic subjective 
testing with astigmatic 
charts. A stronger con- 
vex or weaker concave sphere than that selected for 
best vision is placed before the patient’s eye, and the 
sphere employed is just strong enough to keep the 
whole of the focal interval in front of the retina, with 
the posterior focal line near to the retina but always in 
front of it. 

Any accommodation on the part of the eye increases 
the blur and only makes matters worse. 

How are we to determine that the fogging is such 
that the focal interval is in front of the retina? With 
proper fogging, a minus cylinder will make the lines 
parallel to its axis clearer, while a plus cylinder will 
make the lines parallel to its axis more blurred. If the 
posterior focal line slips back of the retina, a minus 
cylinder will make the lines at right angles to its axis 
clearer, and a plus cylinder will make lines parallel to 
its axis clearer. 

These points are of great practical importance when 
we are nearing the completion of our tests and the fog- 
ging is reduced to a minimum to obtain the greatest 
visual acuity, if we are properly to interpret the 
answers of the patient and avoid confusion. 


Fig. 3.— 
the focai circle on the 


accommodation. 
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pearance of Figure 1 when the focus is shifted to bring 
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If the posterior focal line is permitted to slip back of 
the retina, conditions are prepared for the eye to begin 
to accommodate, and the focal circle may eliminate the 
astigmatic effect with an associated blurring. As the 
focal circle is closer to the anterior focal line than the 
posterior, the blurring is equal to a little less than half 
of the accommodation employed. 

Failure to detect astigmatism with astigmatic charts 
is often due to insufficient fogging, which permits the 
focal circle, which does not blur the one line more than 
another, to fall upon the retina. By keeping in mind 
the principles just outlined, this pitfall may be easily 
avoided. 


METHOD OF USING THE LANCASTER CHARTS 

My refractions are done in a corridor, the illumina- 
tion of which can be varied. I use a phoroptometer 
with batteries of minus cylinders and spheres, as such 
an instrument saves time in changing lenses. The 
astigmatic charts and test types are placed at one end 

of the corridor illuminated 
‘“Daylite” lamps, which 
ive a clear, white, shadow- 
ree light. Spheres which 
give a fogging of 20/50 
are rotated into position 
before one eye; the same 
is done for the other eye. 
The lights are turned off 
and the patient instructed 
to stare into space for a 
few minutes. The lights 
are then turned on. It 
will be found sometimes 
that vision has improved 
to 20/40. The blind is 
turned into position be- 
fore the left eye, and with 
fogging at 20/40 the pa- 
tient is directed to look at 
Chart 1 with the radiating 
lines and is asked whether 
the lines are all alike or 
some darker than others. 
They may appear all alike 
either because they are all 
alike in the image on his retina or because he fails 
to notice any difference. A — 0.50 or — 1.00 cylinder 
is quickly rotated into position at vertical, horizontal 
and oblique axes, and the patient is asked whether he 
now sees any difference. This will assist in training 
him as to what he is expected to see. If he notices any 
difference, the cylinder is reduced. If with a 0.25 
cylinder he promptly and accurately detects the differ- 
ence whichever way the axis is held, and he notices no 
difference when the cylinder is removed, one may know 
that less than 0.25 astigmatism exists. When using 
such a weak cylinder, the fogging should be very 
slight—from 20/30 to 6/8. If no ‘icons is detected 
with a 1.00 or 1.50 cylinder, the case is unsuited to 
this or other subjective tests, and is one for objective 
tests only. 

When the amount of astigmatism is small, say 1 
diopter or less, a number of lines, from four to six or 
more, is selected as darker and clearer. When the 
amount is higher, say, above 2 diopters, two or three 
lines are selected. t us, for example, suppose that 
the patient selects the lines from 70 to 110 as darker 
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and clearer. The approximate axis would be at 90. 
As I have already stated, Chart 1 is employed to deter- 
mine the axis of astigmatism, while Chart 2 is used in 
determining its amount. 

Chart 2 is now set with the lines at 90 and 180. The 
axis indicator is next set at 180, and minus cylinders 
are rotated into position until both the vertical and 
horizontal lines are alike. A —0.25 cylinder from the 
trial case is held axis vertical, and the patient is asked 
whether the lines are still alike. If the astigmatism is 
corrected, he will answer that the vertical line is now 
blacker. The —0.25 cylinder is now held axis hori- 
zontal, which makes the horizontal line blacker. In 
many cases a — 0.12 cylinder will give the same result ; 
held vertically, the vertical line becomes blacker ; held 
horizontally, the horizontal line becomes blacker. In 
the last instance this means that the astigmatism uncor- 
rected is less than one-eighth diopter. I know of no 
other method, objective or subjective, which will stand 
such a delicate test. The patient’s gaze is directed to 
the test letters, and the 
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eye and a Duane disk, with a short black line or dia- 
mond print used as a test object. The near and far 
points under theoretical conditions of complete cyclo- 
plegia should be at 33.3 cm. from the anterior focus of 
the eye. It will be found that the near and far points 
are usually separated by a distance of 10 cm., which 
means about 1 diopter of accommodation in action. I 
have yet to find these two points closer than 5 cm., 
even after long continued use of atropin. The strongest 
convex or weakest concave sphere, combined with the 
weakest minus cylinder, will reduce the action of this 
small remaining amount of accommodation to its 
minimum. 

In retinoscopy, if a plus sphere is required the 
strongest meridian is first neutralized and minus cylin- 
ders in this meridian added until full neutralization 
occurs; if a minus sphere is required, the weakest 
meridian is first neutralized and minus cylinders in this 
meridian added until full neutralization occurs. When 
plus cylinders are used, more changes are necessary 

to accomplish the same re- 


spheres are reduced until 
the best visual acuity is 
obtained. The same pro- 
cedure is adopted for the 
other eye. 

From the questions put 
to patients during the 
examination, we may at 
times receive surprising, 
confusing and anomalous 
answers. Many of these 
may be due to failure on 
the part of the patient to 
grasp what he is sup- 

to do or see. A 
little training, explanation 
and assurance will clear 
matters. In his writings 
on the subject, Lancaster 
has described and ex- 
plained a number of these 


pearance of Figure 2 when the focus is shifted to bring 


sults obtained by using 
minus cylinders. 

In brief, when minus 
cylinders are used ex- 
clusively in refraction, 
changes of the cylinders 
are necessary only after 
the strongest plus or 
weakest minus sphere is 
obtained. When minus 
cylinders are used exclu- 
sively, changes in the cyl- 
inders only are required. 
(in the other hand, when 
plus cylinders are em- 
ployed, it becomes neces- 
| to change spheres 
and cylinders in routine. 
It therefore becomes 
merely a matter of math- 
ematical optics and trans- 


e Fi . 4.—A 
anomalous and confusing the -* eeais on the plate. thus sevtralicing the effect of the cylinder position, and the use of 
answers. 7 same, slight fomging is noted here as in minus cylinders is urged 


igure 3, and is about equal 


The same procedure as = about half the strength of the 0.75 cylinder used. 


outlined with the Lancas- 

ter charts may be used with the Verhoeff charts. In 
order to obtain greate: contrast with the Verhoeff 
charts I have found it of advantage to trace the lines 
on the charts with India ink. 

The principles of the subjective method with astig- 
matic charts and minus cylinders hold true both with 
and without cycloplegia, thus making it the most flex- 
ible of our subjective tests. 

For those who do not care to use the astigmatic 
charts but who prefer the objective method of cyclo- 

legia and retinoscopy alone or combined with the sub- 
jective method of test types, the use of minus cylinders 
offers advantages. If after the vision is fully corrected 
under cyclopegia the accommodation is tested by the 
method advised by Duane, one is often surprised to find 
that complete cycloplegia does not exist. 


DUANE TEST 


Briefly, the test is carried out as follows: To the full 
distance correction a -++ 3.00 sphere is added and the 
near and far points are obtained for close range, mea- 
surements being made from the anterior focus of the 


either with trial case 
lenses or with batteries 
of lenses, as supplied on the latest models of the 
phoroptometers. 

The problem for each of us is to select the methods 
which give us the most reliable results, and at the same 
time give our patients the greatest comfort and 
improvement in vision. 


CONCLUSION 


I would emphasize that the advantages accruing 
from the use of minus cylinders will aid materially in 
solving this problem, in that their use reduces the action 
of accommodation to its minimum, simplifies the work 
of refraction, and insures accuracy with a diminished 
expenditure of time and energy. 

808 Francis Building. 


ABSTRACT OF DISCUSSION 
Dr. Joun Green, Jr. St. Louis: It is by no means an easy 
task to measure exactly the refractive state of the eye. An 
atropinized eye free from regular astigmatism should yield 
identical results to successive examiners. As a matter of 
fact, the estimates will vary from 0.12 to 0.25 diopter. Several 
reasons may be offered in explanation of these discordant 
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results: 1. No cycloplegic will completely paralyze the ciliary 
muscle; hence, that part of the accommodation which is still 
active may prevent an exact measurement. 2. Examiners 
vary greatly in their ability to put themselves en rapport with 
patients; and, hence, their interpretations of patients’ answers 
vary accordingly. 3. The retina quickly fatigues under 
repeated testing, and the patient may, on this account, unwit- 
tingly mislead. When axial ametropia is modified by corneal 
and lenticular astigmatism, the determination of the exact 
error becomes even more difficult. Dr. Heitger has wisely 
ignored all mechanical and meritricious aids to refraction 
and has brought to our attention a method based on sound 
principles of physiologic optics. We must agree with him 
that, despite modifications in the form of the geometric 
figures of an astigmatic pencil (as shown by Gullstrand), 
only so far as these figures approximate the well known lines, 
ovals and circles of the conoid of Sturm can we correct 
ocular astigmatism by means of a spherocylindric combina- 
tion. Dr. Heitger has reminded us that we have ignored an 
elementary rule in the use of astigmatic charts; namely, that 
the entire focal interval must be anterior to the plane of the 
retina and must remain so throughout the test. The influence 
of the width of the pupil on the lengths of the focal lines 
should direct attention to the advisability of using a disk 
having a circular aperture equal to the average width of the 
pupil under ordinary interior illumination when the eye is 
tested under cycloplegia. During the postcycloplegic test, the 
patient should be seated in daylight, which should have 
approximately the same intensity as the illumination of the 
room in which he habitually works. Those of us who are 
constantly working with astigmatic charts place our main 
reliance on them in the determination of the axis and the 
strength of the cylinder. Invaluable aid may come from a 
careful skiascopic measurement. It is absolutely indispens- 
able in young children, in dull witted adults, and in certain 
others, who, with peculiar perversity, fail utterly to grasp the 
meaning of the test. Astigmatic charts of any sort are of 
little avail in cases of cerebral astigmatism. I heartily endorse 
all Dr. Heitger said in praise of Lancaster's charts. It is 
my belief that the method introduced by Ferree and Rand of 
reducing the intensity of illumination to test the resolving 
power of the eye, will prove a useful refinement in the test 
with astigmatic charts. Let us assume that the test has 
resulted in the patient’s selecting the 90 and 100 degree line 
as the best and he is undecided as to whether the 110 degree 
line should be included with the first two. If now the illu- 
mination is reduced to the point where no line is visible and 
then gradually increased until one line becomes faintly 
visible, that line which first emerges from the darkness will 
be the axis of the astigmatism. The assumption that no 
astigmatism exists because 6/6 or 6/5 vision may be obtained 
with spheres alone is untenable. In my opinion, more than 
50 per cent. of such patients possess an astigmatism of from 
0.12 to 0.5 D., which can almost invariably be demonstrated 
by means of Lancaster's charts. A low astigmatism with the 
rule can often be ignored without detriment to the patient's 
working ability and comfort; this is not true if the astig- 
matism be oblique or inverse. When the test is made with- 
out cycleplegia (as in presbyopic persons), failure to use 
astigmatic charts is especially reprehensible, as it is in these 
patients that low inverse astigmatism productive of great 
ocular discomfort so frequently occurs. 

Dr. Josepn D. Hertcer, Louisville, Ky.: Dr. Green’s sug- 
gestions regarding the use of the variation of the degree of 
illumination to determine low errors of refraction recall the 
work done by Ferree and Rand. These investigators were 
stimulated in this work owing to the fact that when the war 
broke out certain types of eyes were necessary, particularly 
in the navy, as “lookouts.” It was found that, while a great 
many persons had 20/20, 20/15, or even 20/10 vision, only 
about 20 per cent. of these could be trusted with the work of 
lookouts in the navy. The work of Ferre and Rand has 
shown the importance of illumination as a refinement in the 
test of visual acuity. It is all based, of course, on the resolv- 
ine power of the retina rather than on the resolving power 
of the refractive media. 
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CANCER OF THE TONGUE 
SOME PITFALLS IN DIAGNOSIS AND TREATMENT *® 
WILLIAM SEAMAN BAINBRIDGE, M.D 
NEW YORK 


The object of this paper is to consider some of the 
truths emphasized in my experience with malignant 
and nonmalignant conditions of the tongue, especially 
the importance of early recognition and well directed 
treatment. 


Fig. 1 (Case 1).—Advanced lingual cancer diagnosed as syphilis 
hecause the incipient lesions appeared near the center of the tongue, a 
site more characteristic of syphilis than of epithelioma. 


No symptom or set of symptoms can be relied on 
always in making a diagnosis of cancer, and this is 
true of cancer of the tongue as well as malignancy in 
other parts of the body. As there is at present no 
infallible clinical test for cancer, except the dangerous 
one of allowing its course under observation to prove 
its character, a careful correlation of clinical and lab- 
oratory methods of diagnosis must be brought to bear 
on each case. Even the most experienced may make 
mistakes; but the aim must be toward the minimum 
of diagnostic errors. 

The onset of cancer of the tongue is insidious and, 
except for a small ulcer or nodule, which would alarm 
only the most nervous patient, is often without other 
symptoms. Moreover, there is a variety of conditions 
so closely simulating early cancer of the tongue that 
nothing but the most painstaking clinical diagnosis, 
with accurate laboratory analysis, can definitely 
determine the real character of the disease. 

From my examination of 700 of my records of 
tongue lesions, selected at random, the cases herein 
reported illustrate the following points: 


* Read before the Section on Stomatology at the Seventy Third 
ag gee of the American Medical Association, St. Louis, 
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1. Some cancers of the tongue are not recognized as 
such, but are diagnosed and treated as nonmalignant 
neoplasms until the condition is too far advanced for 
hope of cure. 

2. Many errors are made in diagnosing the type, 
stage and extent of tongue cancer, 

3. Many lesions of the tongue are diagnosed and 
treated as cancer when there is no cancer present. 
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were palpable on both sides of the neck, and there was marked 
dysphagia. 

In March, 1904, operation was performed. Two incisions 
were made, the first across the neck, practically from the tip 
of the left mastoid process to that of the right, and below 
as far as the thyroid cartilage. The second incision was 
along the anterior border of the left sternocleidomastoid 
muscle to the clavicle. The two lingual arteries were tied 
in situ, and the submaxillary and sublingual glands on either 


REPORT OF CASES 


Case 1 (Illustration of Point 11).—E. S., a » : . 


man, aged 42, gave an absolutely negative blood 
reaction to repeated Wassermann tests. He had 
been an excessive smoker, always holding the 
cigar on the right side of the mouth. A number 
of years previous to 1907, when he consulted me, 
a small sore appeared on the tongue, one-half 
inch from the right side and 1‘, inches back. 
The sore came and went. It was treated by many 
methods: mixed treatment, silver nitrate, roent- 
gen ray, etc. When the patient consulted me, the | 
mouth was in a very fetid condition, the glands 
in the neck were involved, and the disease was 
too far advanced for hope of cure, but not too 
far advanced for operative procedure with the 
aim of relieving the suffering and prolonging life. 

The involved glands were removed and the 
lingual arteries ligated, and a few weeks later 


the tongue was completely excised. Following 

the operation, the patient gained in weight and 

strength and was able to attend to his business; 

but, eventually, recurrence took place in the 
and he died one year after operation, 

Case 2 (Point 1*).—T. M., male, aged 49, in May, 1902, 
first noticed a small elevated spot, half way back, on the 
dorsum of the left half of the tongue. This was treated 
with local applications of alum, and smoking was discon- 
tinued for a time. The irritated area disappeared, but 
returned whenever smoking was resumed. 

In December, 1903, the patient first consulted me. At that 
time, he had lost considerable flesh and strength and was 
somewhat cachectic. 
There was a hard 
crater-like ulcer, in- 
volving the left an- 
terior third of the 
tongue, except at the 
tip, which was cov- 
ered by a brownish, 
fetid fur. A small 
piece of the ulcer 
was examined mi- 
croscopically by two 
pathologists, and the 
diagnosis of vascular 
epithelioma was con- 
firmed. 

Immediate opera- 
tion was urgently 
advised, but the pa- 
tient absolutely re- 
fused, and insisted 
that roentgen-ray 
treatment be given a 

. 2 (Case 3).—Early epithelioma of trial. 
tip of a The growth was removed After nine weeks 


yaw -shaped incision. The patient 
remained ~* ten years, with no recurrence. of Sy stematic appli- 

cation of the roent- 
gen ray, this treatment was discontinued, as the patient 
had grown steadily worse. The growth by this time had 
extended to the right side of the tongue, and induration of 
the floor of the mouth was evident. Some cervical glands 


cer 
treatment; ; 


2. Preliminary ay of case read at a meetin, the Med 
Society of the State of New York, February, 1905, 


Fig. 3 (Case 6).—Large gummatous ulcer of the tongue, repeatedly diagnosed a 
A, — of tongue when first seen; B, after one month of antisy philitic 


, after three months of antisyphilitic treatment: cured. 


side removed, with the salivary ducts. The lymphatic glands 
of the neck were also removed, as far as possible, en masse. 

At an operation two wecks later, the tongue was completely 
excised, and with it a large part of the geniohyoglossi, as 
well as the hyoglossi muscles, the inferior third of the pillars 
of the fauces on the left side and part of the anterior pillars 
of the fauces on the right side. Within a few hours, the 
patient was able to swallow fluids, and a month later he 
was discharged, cured. He weighed 10 pounds (4.5 kg.) 
more than when he entered the hospital, was able to masticate 
solid food, to taste, to talk intelligibly and even to sing. 

For eight years, the patient had no recurrence; but in May, 
1912, a new growth appeared in the mouth. The small 
ulcerating area at the anterior portion of the mouth was 
fulgurated, but the patient succumbed to pneumonia a few 
days after the operation. 

Case 3 (Point 2).—L. R., a man, aged 41, consulted me 
in January, 1907, for a small nodule on the tip of his tongue. 
The nodule, together with a wedge-shaped section of healthy 
tissue surrounding it, 1 inch long (2.5 cm.), with the apex 
toward the base of the tongue, was removed. The patient 
refused to allow the excision of the glands of the neck. Care- 
ful microscopic examination was made not only of the tongue 
nodule itself, but of sections taken along the healthy tissue. 
No cancer cells were found in the remainder of the wedge- 
shaped section of tissue, until the very apex of the wedge was 
reached. There a nest of suspicious cells was found, and, a 
day later, a longer angle was made by the removal of another 
small section at the apex of the wedge-shaped incision. 

Following this very early and conservative removal of the 
epithelioma, the patient was free from recurrence for over 
ten years, but, unfortunately, he disappeared during the late 
war. 

Case 4 (Point 2).—J. G., a man, aged 60, in December, 
1915, discovered a small spot resembling a wart, on his tongue. 
He consulted a physician, who diagnosed the condition as 
cancer and applied radium, one treatment in January and 
one in March, 1916. The spot continued to increase in size, 
and the patient was then advised to have the tongue excised. 

On examination, I found the tongue covered with leuko- 
plakia spots, and in the center an ulcerating mass about the 
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size of a 5-cent piece. The ulcer was a typical epithelioma, 
but the surface of the tongue looked suspicious of syphilis. 
A Wassermann test was made and a positive four plus report 
returned. 

Antisyphilitic treatment was commenced, and was continued 
for five weeks. At the end of that time, the inflammation had 
subsided and the tongue and mouth were much better, only 
an ulcer about the size of a split pea remaining. A conserva- 
tive operation was then performed, and the cancerous and 
sclerotic parts of the tongue were removed. The pathologic 
report was epithelioma. 

The patient made a good recovery and lived five years 
without a recurrence. In January, 1921, he died of acute 
pneumonia. 


In this case, what appeared to be an advanced malig- 
nant process was in reality but a small cancerous 
growth surrounded by a marked syphilitic condition. 


Case 5 (Point 3)—M. A., a woman, single, aged 28, in 
September, in another city, had her appendix removed. The 
day following the operation, a sore appeared on her lower 
lip, a little to the left of the median line. This was diagnosed 
as a “fever” or an “ether” sore, and was treated with zinc 
and various other ointments. _ ulcer continued to grow, 
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laboratory methods being applied to diagnosis, while 
the laboratory worker favored clinical methods ; palpa- 
tion, inspection and observation for a period of time; 
and that he had spent a great deal of time in the labora- 
tory and preferred to base his diagnosis on careful 
clinical methods. There was, he supposed, a common 
ground where laboratory worker and clinician would 
one day meet. 

I am in accord with both the clinician and the pathol- 
ogist quoted above. Before reaching a_ positive 
diagnosis, there must be a careful weighing of the 
evidence from the two sources, clinical and laboratory. 
Neither pathologist nor clinician is infallible, and an 
intelligent and a sympathetic cooperation between them 
is most important in the best interests of the patient; 
but the final responsibility must rest with the clinician, 
who should have all the facts in the case before render- 
ing an opinion. 

Cast 6 (Point 3).—J. T., a man, aged 40, nine months prior 
to coming to my clinic, June, 1907, noticed a sore at the base 
of the tongue. As he had a negative Wassermann report, 
the diagnosis of cancer was so clear in the judgment of a 

number of physicians that, when 


a laboratory of standing, the re- 
port of which read: “Sections 
are angiosarcoma, Considerable 
mitosis is present and the ulcer ; 
shows evidence of rapid growth. 
It is malignant and, as a rule, 
recurrence follows removal. The 
only procedure is extensive oper- 
ation. Look for jaw involve- 
ment.” The patient then came | 
to me for radical operation. . 

On examination, October, 1919, 
I found on the lip an elevated 
ulcer, about the size of a 10-cent 
piece, hard and indurated. The lt ae 
tongue was covered with leuko- ht 
plakia spots, one of which was 
nodular. There were three small 


and, six weeks later, a smal 
piece was excised and sent to 


* 


= I returned from out of town, 
4 on reaching the hospital operat- 

: ing room, I found the patient on 
the table, prepared for radical 
removal of the tongue. 

On examination, I found a 
deep ulceration, about 1 inch 
(2.5 cm.) wide and extending 
backward from the anterior one 
third of the dorsum of the 
tongue to the epiglottis, and en- 
larged cervical and supraclavic- 
ular glands. The condition was 
suspicious of syphilis, and sur- 
gical treatment was deferred. A 
small section of tongue was re- 
moved for examination, and two 
pathologists returned a negative 
report as far as cancer was con- 


glands, one under the chin and 


two in the left submaxillary , 
region. The growth looked sus- B. 
picious, and the Wassermann — the ulcerated arca an 


reaction was four plus. 

Active antisyphilitic treatment was commenced and, after 
four intravenous and six intramuscular injections, with con- 
stant local application of mercurial ointment, the mass on 
the lip and the glands in the neck absolutely disappeared. 
However, the Wassermann reaction was still four plus, so 
the antisyphilitic treatments were continued. February, 1921, 
the Wassermann reaction was negative. The patient reported, 
May, 1922, that she was in excellent health and that for two 
years the Wassermann tests had proved negative. 


This case is of special interest in that it emphasizes 
the fact that even in the hands of the most painstaking 
pathologist the microscope is not always without error, 
At a meeting of the Medical Society of the County of 
New York, May, 1920, Dr. R. B. Greenough said that, 
as a clinician, he depended to a great extent on the 
opinion of the pathologist in making a diagnosis, and 
that the failure of a surgeon to submit tissue removed 
to microscopic examination deprived the patient of 
accurate pathologic knowledge. Dr. James Ewing, 
who addressed the same meeting, made the statement 
that he based more faith on clinical methods, carefully 
applied by a skilful person, than on any other means 
of diagnosis at the present time. He said that it was a 
strange fact that the clinician always insisted on the 


Fig. 4 (Case 7).—A, lymphangioma of tongue, papillomatous 

leeration, referred for radica 
ppearance of the tongue after removal 
d the mass beneath. 


cerned. The patient was then 
placed on antisyphilitic treatment, 
with the result that in a few 
weeks the ulceration disappeared. 
The case was kept under obser- 
vation for seven years, during which time there was no recur- 
rence, but the patient was lost sight of during the late war. 

Case 7 (Point 3).—S. F., a boy, aged 13, when 8 months 
old, presented a swelling on the tongue, about the size of a 
cherry. This lump remained stationary for some time; but 
a few weeks prior to consulting me, March, 1914, there was 
a rapid increase in the size of the tumor, and, the patient's 
physician diagnosing malignancy, the case was referred for 
radical operation. 

On examination, I found a tumor about the size of a walnut, 
with irregular edges, over the right margin of the tongue 
and extending nearly to the center. The surface of the tongue 
was much inflamed and had a wartlike appearance. Believ- 
ing the condition nonmalignant, I merely removed the growth 
and ulcerated area. The pathologist’s report was: “Lymph- 
angioma, papillomatous type.” 

The patient recovered, and, except for a small angioma of 
the floor of the mouth, which I removed three months later, 
has been free from recurrence for more than eight years. 


operation 
of 


The tongue and mouth are common sites of malig- 
nancy, because of the wide possibilities of irritation. 
Prolonged chewing of any irritating substance may 
cause a cohdition bordering on malignancy. In India, 
cancer of the tongue and mouth is of relatively fre- 
quent occurrence, in consequence of the ronic 
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aggravation produced by the chewing of the betel-nut. 
Perhaps the most frequent cause of irritation arises 
from smoking, since the mechanical aggravation caused 
by the pipe or cigar often produces the incipient lesion 
which eventually becomes malignant. Scar tissue is 
more susceptible to degeneration than normal tissue, 
in the mouth as elsewhere. Decayed and jagged teeth, 
ill-fitting crown and bridge work, poorly made dental 
plates or repeated traumatism may create irriation 
from which a precancerous condition and, later, a 
malignant process may arise. At times in an acid 
mouth, where there are fillings of different metals in 
close proximity there may be reaction from one filling 
to the other, which will cause a persistent irritation. 
I have known cases in which it seemed impossible to 
rid the mouth of an area of irritation until one or the 
other metal filling had been removed. Of 159 cases of 
cancer of the tongue, von Bergmann found leuko- 
plakia in 34.6 per cent. Jacobson includes many forms 
of irritation as precancerous conditions: chronic 
glossitis, with hypertrophy and fissuring, leukoplakia 
and ichthyosis; chronic atrophic glossitis; papillomas 
and numerous ulcers. The premalignant period is the 
one in which we can be certain of absolute cure, and 
all suspicious lesions should be removed and examined 
microscopically, therefore, before the process becomes 
too advanced for surgical intervention. 


TREATMENT 

Today, the consensus of opinion concerning treat- 
ment of cancer of the tongue is that: 

1. All precancerous lesions should be removed. 

2. Abnormal manifestations of irritation should be 
eradicated. | 

3. In advanced cases, operation as radical as is com- 
patible with life should be performed. 

4. When it is impossible fully to remove the growth, 
a palliative operation, with ligation of the lingual and 
external carotid arteries or cutting of the dental nerves, 
may lengthen life and alleviate suffering. 

5. When the disease has progressed beyond surgical 
intervention, the use of yeast held in the mouth may 
reduce the fetid condition, while the employment of 
radium, a caustic or a cautery, in order to shrink the 
growth and cut down granulation, may help to lessen 
the suffering. 

DIAGNOSIS 

There is no other disease in which there are so many 
pitfalls as cancer. In the clinical diagnosis of the 
disease, the patient should always be given the benefit 
of the doubt on the negative as well as on the positive 
side. Unless the clinical picture is convincing beyond 
the shadow of a doubt, especially in cases requiring 
extensive surgery, the microscope should always be 
employed to reinforce the clinical diagnosis, if it is at 
all possible to secure a specimen of the neoplasm with- 
out breaking down nature’s natural barriers. In a 
paper published in 1917,° I laid emphasis on the dan- 
gers of biopsy, and spoke of the ability of the cancer 
cell to reproduce itself at a location other than the orig- 
inal site, a danger always present in the removal of 
malignant tissue for diagnostic purposes. I said that 
if the removal of the specimen could not be followed 
by complete extirpation, the wound in the growth 
should be sealed by pure phenol, or by the use of the 


3. W. S.: Biopsy and Cancer, M. Rec. ®1:705 (April 
28) 1917. 


cautery. This is a point which cannot be too strongly 
stressed. 

Indifference to the gravity of an affection which 
bears any semblance to cancer is extremely disastrous ; 
on the other hand, a reckless tendency to be on the 
safe side and treat as malignant every lesion of the 
tongue may be as far reaching in its evil consequences. 
In an earlier paper,‘ I quoted a surgeon who said that 
every lump which appeared in a woman's breast should 
be removed forty-eight hours after it was discovered. 
Such wholesale mutilation shows a tendency to evade 
the finer shadings of diagnosis. However, there are 
some surgeons who are as unnecessarily radical in sus- 
pected cancer of the tongue. It is true that many 
patients suffering from cancer of the tongue consult 
the surgeon too late; but it is equally true that there 
are many conditions simulating malignancy when there 
is no malignancy present. 

Tongue lesions are sometimes tuberculous when a 
person is apparently free from tuberculosis in other 
parts of the body. Some nonmalignant tumors of the 
tongue are so surrounded by inflammatory tissue that, 
unless the inflammation is reduced before a positive 
diagnosis is made, the condition may easily be mis- 
taken for irremovable carcinoma. <A negative Wasser- 
mann reaction or the absence of a history of syphilis 
| prove misleading. Fournier reports syphilis in 
155 of 184 cases of buccal cancer. Frequently, cancer 
and syphilis of the tongue are associated, as reported 
in one of the cases above, and it is only after reducing 
the syphilis, by weeks of antisyphilitic treatment, that 
the surgeon is able to ascertain true limitations 
of the cancer. 

CONCLUSION 


Our professional knowledge of cancer has changed 
radically from era to era. There was a time when 
the term “cancer” embraced many conditions which 
we now know to be separate entities. Gradually, we 
have eliminated first one disease and then another from 
the vast whole, until the present cancer problem is no 
longer the gigantic unsolved riddle of yesterday. 
Should we not draw inspiration from the fact that that 
which has already proved of multiplex pathology may 
one day be entirely solved by the continued processes 
of elimination and differentiation ? 

34 Gramercy Park. 


4. The Human Breast: a Plea for Well Directed Treatment Based 
Diagnosis. 


on More Accurate Di 


Effects of Breathing Carbon Dioxid.—Experiments on the 
effects of breathing carbon dioxid have been conducted at 
the Pittsburgh station of the U. S. Bureau of Mines. It was 
found that about 2 per cent. of carbon dioxid in oxygen pro- 
duced a slight increase in lung ventilation but no subjective 
symptoms; 5 per cent. in oxygen caused an increase in lung 
ventilation of about 100 per cent., but no other signs or 
symptoms ; 7.2 per cent. produced about 200 per cent. increase 
in lung ventilation; moderate perspiration and a slight ful- 
ness in the head were experienced after breathing this 
mixture for ten minutes; 9 to 10 per cent. produced about 
300 per cent. increase in lung ventilation, and the subject 
complained of frontal headache and was dizzy and perspiring 
at the end of ten minutes. About 9 per cent. of carbon dioxid 
in oxygen was breathed by some of the subjects for as long as 
forty-five minutes, but the breathing was very laborious, and 
dizziness, headache, and perspiration were marked. In fact, 
to have done any work while breathing this mixture would 
have been extremely difficult. 
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ATYPICAL OPERATIONS ON THE JAWS 
AND MOUTH FOR MALIGNANT 
GROWTHS * 


LEWIS L. McARTHUR, M.D. 
CHICAGO 


Teachers of surgery, basing their teachings on their 
combined experience, have formulated certain set rules 
and procedures, which are emphatically and categori- 
cally set before the student as the only justifiable and 
recognized technic permissible in the handling of 
malignant growths in certain given situations. So 
nearly constant and unanimous and so insistent have 
these teachings been that he is indeed bold who dares 
to depart from the accepted routine. He lays himself 
open to frank condemnation by his colleagues should 
the question become a medicolegal one, so inflexible 
is the present attitude of the general surgeon. The 
recent graduate would have little hesitation in pro- 
nouncing as criminal any departure from the recognized 
formulas. While it will always be highly desirable to 
be clear, concise and emphatic in teaching students of 
surgery the laws that shall govern the given situation, 
there should exist, as does not now obtain, certain rare 
occasions when the surgeon should be exempt from 
(a) criticism by his colleagues, and (b) medicolegal 
damages made possible by such condemnation. 

If any one thing more than another has been 
emphatically and dogmatically drilled into the student, 
it is that removal of a malignant growth of the maxilla 
(upper or lower) must be by radical removal of the 
entire bone, either upper or lower; in the case of the 
lower jaw, from the midline or beyond in front, to the 
articulation or near it in the back, together with all the 
soft tissues possibly invaded; in the case of the 
superior maxilla, the entire bone from malar to nasal 
attachment, orbital plate, palatal process, and soft parts 
possibly invaded. To this is added by the majority of 
teachers a block dissection of the lymphatics exercising 
a police vigilance over the affected area. 

Since the revolutionary report of Butlin (1909) of 
his two series of cases of carcinoma of the mouth 
(tongue or jaw), ninety-eight cases with simultaneous 
removal of invaded lymphs and 102 cases with second- 
ary removal of the affected lymph glands from ten 
days to three weeks later, justification for the delay in 
removal of frankly enlarged glands is found because, 
in the last series of 102 cases (an enormous experience 
for any one surgeon), his mortality was reduced to 
twenty-three as compared with thirty-one, complica- 
tions were diminished, and the longevity of his patients 
was increased, his experience teaching him that how- 
ever badly invaded the protective glands were, they 
stili offered a better barrier to acute septic systemic 
infections than none at all. After the wounds in the 
mouth had begun to granulate, the secondary removal 
of the glands in the neck was easier and less likely to 
be followed by systemic or local infections, and there 
was far less shock to the patient than obtains with the 
combined operation. 

While it is indeed true that students or beginners 
in surgery are thus best taught in a positive and dog- 
matic manner the need of radical removal of the 
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infected area, it should be remembered that this teach- 
ing does not take into consideration the fact that the 
improved methods of diagnosis now render possible the 
recognition of an extremely early and incipient car- 
cinoma. It too is now pretty generally conceded that 
the early recognition and radical removal of a malig- 
nant growth is the surest cure. Until now, however, 
this very fact of a growth’s being incipient has been 
ignored in laying down the radical dictums referred 
to above; and so every case is still cut to the same 
ttern. 

While it will probably, in general, result in the great- 
est good to the greatest number thus to instruct the 
novice, my argument is that this radical operation occa- 
sionally mutilates unnecessarily a few, in order that 
the operator, making his position secure, may say, “I 
have followed the recognized practice.” These few, 
these very few instances, I have, by violating all tradi- 
tions and exposing myself to criticism of my colleagues 
and possible suit for malpractice, saved from these 
extensive -mutilations, much to their comfort and 
delight, and to my personal satisfaction. For it is a 
satisfaction to spare a man or a woman the distressing 
deformities necessarily incident to the recognized 
technic. What, then, should determine this departure 
from recognized surgical procedure ? 


DETERMINING FACTORS IN CHOOSING A TECHNIC 


In my opinion, the oral surgeon of mature judgment, 

seeing one of these early growths, going carefully into 
its history, its duration and its extent, can select a few 
of the many cases of this disease coming to him in 
which he can spare the patient extensive mutilation and 
yet effect a cure. His decision to depart from the cus- 
tomary methods taken, his patient should be made 
thoroughly conversant with the facts, and his or her 
consent and cooperation secured, particularly in the 
months of observation following operation. Under- 
standing that at the slightest evidence of recurrence 
further surgical interference should be immediate, and 
that faithful frequent observation by the surgeon over 
a prolonged period, reinforced by systematic skilful 
irradiation of the affected territory, may offer a per- 
manent cure, an intelligent patient will frequently be 
rewarded beyond price. 
_ T realize that many of you will consider these teach- 
ings dangerous, and their application disastrous, but 
I ask that you believe me when I state that I have 
yet to regret departure from the recognized routine, in 
those few instances in which I have dared so to do. 
While it has not been feasible to bring the actual 
patients here for demonstration, there are those present 
who can testify to seeing t personally and to know- 
ing that they remained free from recurrence for the 
customary three years before a cure can be claimed. 


REPORT OF CASES 


Case 1.—Mr. T., aged 40, was referred to me by Dr. Thomas 
L. Gilmer, with a carcinoma of the gum of the upper jaw, 
developing on the gum and alveolar process at the site of 
the first and second incisors, which had been removed four 
months before for pyorrhea. The gum, not healing, but 
taking on an exuberant growth, was slowly invaded in both 
directions. After the dentist had tried various treatments, 
the patient was referred to Dr. Gilmer, who recognized at 
once a carcinoma, took a fragment for confirmation, and sent 
the patient to me for operation. In this instance, it was 
sufficiently evident to the operator that the antrum and 
orbital plate were not yet invaded, and that removal of all 
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the superior maxilla except the orbital plate would be a 
reasonably safe procedure. 

This was done in the usual manner, the customary skin 
incision through the soft parts having been made, with this 
exception: after dividing with the electric saw the two supe- 
rior maxillae from each other (1) at the line of the first 
left incisor through the palatal portion mesially, (2) at the 
superior maxilla and malar junction and (3) at the nasal 
junction, the saw was made to follow the infra-orbital margin 
in its whole length, with the result that, when the superior 
maxilla was grasped by the lion-jawed forceps and forcibly 
removed, there still remained to the patient his inferior 
orbital plate. By this measure, his eye, having its normal 
floor, remained undisturbed in function or appearance, though 
the surgeon had not removed the entire superior maxilla, 
as is the present teaching when any part of it is invaded 
with carcinoma. No cervical glands were evident at any 
point; none are yet excised. 

Case 2.—A man, referred to me by Dr. Thomas L. Gilmer 
for operation for a recent small growth involving the gum 
and alveolar process and the jaw at the former site of the 
two lower molar teeth, had a definite palpable gland imme- 
diately beneath the right tonsil. Microscopic examination of 
a fragment taken from the growth for examination was 
reported carcinoma by Dr. LeCount. Dr. Gilmer assisted 
me in the operation, which consisted in reflection of the 
entire cheek by an incision downward from the angle of the 
mouth to beneath the jaw, curving back past the angle. With 
this flap detached from the jaw and retracted upward, the 
entire right side of the jaw was accessible. Because of the 
recent origin of this growth and the slight involvement of 
the ramus, the electric saw was used to excise a rectangular 
section of the ramus, including the alveolar process, but 
leaving enough of the dense eburnated bone for a bridge 
below the site of the disease, to maintain the integrity of 
contour of the jaw and face. The fragment, with soft parts, 
alveolar process and growth, measured 2 inches (5 cm.) in 
length. The bridge of healthy bone was one-half inch (12 
cm.) in each diameter. 

Sixteen days after the operation, primary union having 
been secured, with the incision almost invisible, the gland 
beneath the tonsil was then removed, the greatest care being 
taken to avoid tearing its capsule. Microscopic examination 
here revealed a typical carcinomatous gland. Four and one- 
half years later, there was no sign of any recurrence and no 
facial deformity. The patient died as the result of a fall. 


Here, the mere statement that the surgeon had failed 
completely to remv:e widely the entire thickness of 
jaw in front of, behind, and below the site of the 
carcinomatous invasion, would be quite sufficient to 
expose him to ridicule, contempt, and medicolegal 
mulcting, for he could scarcely find a colleague who 
would defend him when he was cross-examined on the 
witness stand 


Case 3.—A maa, aged 44, had a carcinoma similar to that 
of Patient 2, at the site of an ulcerated gum, surrounding a 
decayed root of the second right lower molar. This lesion 
had failed of healing after removal of roots of both molars, 
curetting and caustics. The trouble had, in all, not been 
noted for more than ten weeks and was not extensive in 
area. it was proved to be carcinoma by the microscope. No 
glands were evident in the neck. The patient having been 
told of the contemplated violation of the customary opera- 
tion, which would require the total ablation of the entire 
right lower ha!f, and the possibility of having later to submit 
to more mutilating procedure, consented. 

I thereupon removed the invaded area after exposing the 
outer aspect of the lower jaw, by an incision, later to be 
described. After exposure, the removal consisted in an inci- 
sion through the normal healthy soft parts and periosteum, 
from one-half to three-quarters inch (1.2 to 18 cm.) in every 
direction away from the growth, and the detachment of these 


soft tissues with the periosteum and growth from the invaded 
bone. 
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This left exposed to direct view the healthy and the 
carcinoma-invaded bone, and gave a hint as to how far 
away, in the undoubtedly healthy uninvaded bone, to 
make the two perpendicular sawings, and at what level 
to connect these cuts with a long one made by the elec- 
tric saw, at such a distance from the free alveolar 
margin as to evade the beginning infiltration and yet 
preserve a bony bridge of sufficiently strong eburnated 
character to prevent the usual deformity accompanying 
the total resection usually practiced for this trouble. 
This should always section the canal with nerve and 
artery, as along this canal the earliest invasion occurs. 

For any laterally placed growth, the incision that 

offers the best access with least future cosmetic 
deformity is one that, beginning on the lower lip at the 
angle of the mouth, curves downward, following the 
natural fold of the cheek, and cuts all tissues but 
mucosa to and below the jaw. Here, in order to con- 
ceal the scar, and at the same time to have a firm 
background to cut on, the skin of the cheek is drawn 
firmly upward, and the tissues cut backward ( following 
the jaw) down to the bone. When the soft parts are 
relaxed, the soft tissues will so drop as to leave ex 
the outer surface of the maxilla. With the knife or 
scissors, the uncut mucosa, beginning at the angle of 
the mouth, is so sectioned that as much healthy mucous 
membrane is conserved as is considered safe, back to 
and beyond the diseased area. This gives complete 
access to the most extensive growths, permits any 
surgical interference necessary and, when the operative 
removal of the growth has been completed, permits 
closure with but little noticeable deformity and no 
facial palsy. 
_ For a small malign growth of the mesial line, lower 
jaw, of recent origin and slight invasion, Dr. Thomas 
L. Gilmer has taught me the practicability and great 
cosmetic value of detaching, within the lower lip, the 
soft tissues of the chin, sufficiently to dislocate the chin 
through the buccal orifice. In one case, the removal of 
a giant cell sarcoma involving the mental prominence, 
except a small alveolar bridge carrying the lower 
incisors, was thus successfully accomplished, without 
an external incision. 

Clinical experience had taught me that, while the 
microscopic histopathology of a fragment taken for 
diagnosis from a tumor may reveal the cellular arrange- 
ments that characterize the most malignant of the 
sarcomas, if that neoplasm has a capsule or limiting 
membrane, be it ever so thin, these extremely radical 

rocedures always approved as proper may sometimes 

ignored and the patient be spared both life and 

irremediable deformity or loss of limb, as shown in 
the following case: 


Case 4.—A girl, aged 14 years, developed a tumor of the 
mental prominence, which in growing gradually deformed 
the chin into a rounded mass and began loosening the incisor 
teeth of the lower jaw. This case also was referred by Dr. 
Thomas L. Gilmer, who agreed that surgical interference was 
absolutely necessary. Arrangements were made for opera- 
tion, Drs. LeCount and Hektoen being present to pronounce 
on the nature of the fragment removed for frozen section, 
their verdict to determine the type of surgical procedure 
indicated. 

At Dr. Gilmer’s suggestion, then novel to me, the soft 
tissues were separated from the chin by an incision within 
the mouth, and the mental prominence was exposed through 
the buccal orifice, the lower lip being stretched beneath the 
bony chin. Incision of the bone over the tumor revealed a 
thin eggshell layer of bone covering a firm spherical tumor, 


1486 


not bony, which could be cut with a curet only with distinct 
effort, but which yielded readily to a sharp knife. While the 
pathologists were freezing, sectioning and studying the frag- 
ment first removed, it was found possible to shell out the 
entire mass, about the size of an English walnut, leaving a 
smoothly lined bony cavity, into which the roots of the 
incisors protruded. These roots Dr. Gilmer amputated. With 
a curet and a dental burr, the walls of this cavity were 
smoothed away until no suspicious area remained. Enough 
of the alveolar pocess remained to hold the right and left 
maxilla, as a bridge. 

At this juncture, the pathologists reported findings of 


“giant-cell sarcoma.” 


In consideration of the findings, a radical resection 
of the lower jaw was anticipated by the pathologists ; 
but both Dr. Gilmer and I had seen similar wths 
similarly removed without radical resection of the jaw; 
and though under the microscope they are proved 
malignant, clinically they do not invade but expand the 
bone and cause pressure absorption. These had proved 
amenable to less heroic surgical procedures. Four 
years intervened before we felt justified (when consid- 
ering the pathologists’ findings) in making a_ plastic 
operation, by a graft taken from the patient's tibia and 
inserted beneath the skin that formerly covered the 
mental prominence. This became more imperative, 
hecause, after two years, the alveolar bridge fractured 
while the patient was chewing some brittle food. 

Later, implantation of adipose tissue taken from the 
patient’s body and inserted beneath the skin of the 
chin served to correct in part the deformity caused by 
the three years of anxious waiting to prove the cure 
of the original growth by a nonradical procedure— 
years which, if the light we now have had been ours, 
could have been utilized to avoid much of the subse- 
quent deformity, by earlier plastic work. 

In more than forty years of active hospital practice, 
I can count less than twenty cases embracing lesions 
of tongue, breast and jaws, that have seemed to me to 
justify such violation of all surgical teachings; there- 
fore, I am not advocating an indiscriminate departure 
from accepted teachings. Of these twenty, I have 
used a few private patients for illustration. The cases 
in which I have thus violated the accepted surgical 
axioms have been not free ward cases, but those very 
cases in which it was vital to my professional reputa- 
tion that no mistake be made, the patients including 
several persons of national prominence. 

While fully realizing the responsibility of the sur- 
geon when so deviating from accepted surgical axioms, 
and still more fully the gravity implied in daring to 
recommend, in occasional rare instances, operative pro- 
cedures absolutely at variance with surgical teachings, 
I still want the honest support and endorsement of my 
surgical colleagues; otherwise, surgical judgment is 
banished, and surgery becomes a set of formulas, the 
surgeon disappears, and there remains only the 
operator. 

122 South Michigan Avenue. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. BAINBRIDGE AND MC ARTHUR 
Dr. A. J. Ocusner, Chicago: I have been intensely inter- 
ested in the subject of carcinoma for a period of forty years, 
and in that time have studied many thousands of specimens 
and observed a very large number of clinical cases and have 


followed the literature very closely. From my clinical obser- ~ 


vations particularly I have been thoroughly convinced for 
many years that aside from the conditions which seem to 
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determine the location of carcinoma there must be a specific 
substance which causes the cell to go through the changes 
with which we are familiar. There can be no doubt that 
the soil on which the carcinoma grows must be prepared 
before these changes can take place. We know that there 
are definite forms of irritation, mechanical, thermal, chemical 
or irritation from the roentgen ray, and that in each instance 
one of these conditions predisposes to the formation of 
cancer; otherwise why should there be cancer in the male 
lip, the seat of the irritation from smoking, and not in the 
female lip? Why should there be cancer in the lower lip 
of the male and not in the upper lip? The upper evidently 
has not the right form of irritation from smoking. The 
lower lip is exposed to heat, pressure and nicotin; the upper 
lip is exposed to heat alone. There must be continuous 
contact of the irritant with the tissues in which the car- 
cinomatous change is determined. In carcinoma of the 
alimentary canal, filth accumulates about the roots of the 
teeth; at the pylorus, in the cecum, between the sigmoid and 
the rectum and at the anus, there is stasis. Between the 
pylorus and the ileocecal valve, carcinoma almost never 
occurs; whereas, on the proximal side of the pylorus car- 
cinoma occurs frequently. Heredity has much to do with 
the occurrence of cancer. Probably the tissues of the off- 
spring of parents suffering from carcinoma are susceptible 
to the carcinoma infection. Old age also predisposes to 
cancer. There is a lowering of resistance of all the tissues. 
Moreover, the tissues of the aged have been exposed to infec- 
tions for a much longer period of time. Traumatized tissues 
are also subject to this infection. Cancer of the skin may 
occur wherever there is long continued irritation. The 
Hindus who carry charcoal stoves around by resting them 
on the abdomen have cancers where the charceal stoves 
irritate the skin. The Hindus who have filthy mouths have 
mouth cancer, especially those who chew the betel nut; 
but cancer of the stomach and of the intestine is almost 
entirely absent because they do not eat any uncooked, manure- 
covered vegetables. The Japanese, who eat raw vegetables 
that have been fertilized with human excrement, have an 
enormous amount of cancer of the stomach and of the colon. 
In the tropics, natives are free from stomach cancer. They 
live on fruits and things that grow so freely that fertilization 
with excrement is not required, and consequently their 
stomachs and intestine do not come in contact with filth. 
One of the surgeons in charge of a large hospital service in 
the Arctic region has reported statistics of the Eskimos show- 
ing that less than 1 per cent. of the patients he has in the 
hospital have carcinoma. In Glasgow, Scotland, where the 
poor die more frequently of tuberculosis and the wealthy of 
cancer, the poor live on cooked porridge; the wealthy live 
on garden stuff that has been fertilized largely with human 
excrement. 

Dr. A. C. Scorr, Temple, Texas: For fourteen years I 
have been handling cancer cases on the basis that the dis- 
ease is probably of bacterial or of parasitic origin. With 
regard to the treatment of cancer, we are making progress 
rapidly when we undertake to handle cancer on the basis of 
its being of specific origin. We are much more likely to 
close lymphatic and capillary vessels at the time of operation 
and do everything possible to prevent recontamination. It 
has been a surgical principle for many years to avoid the 
continued use of a knife which had penetrated cancerous 
tissue. If we do not use a knife, we should substitute a 
cautery with which to excise cancerous masses. Carrying 
along the surgical treatment in this respect, we have gone 
farther with the cautery than merely to burn into the can- 
cerous masses. We have in a majority of instances excised 
all the disease just as we would with the knife. When it 
was impossible to excise the bone in cases of bone cancer, 
we cooked the bone just as thoroughly as we could and then 
later on excised the dead bone. We have found it necessary 
and advisable to remove lymph glands with the cautery. If 
we adopt a systematic way of excising cancerous masses as 
completely as possible with the knife and of removing all 
lymphatic bearing tissues with the cautery, avoiding the 
contamination of the wound with the cancer cells, we shall 
get the best results. We should also make proper use of 
roentgen rays and other agents of that kind. 
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Dr. J. Suecton Horstey, Richmond, Va.: Many irritants 
seem to produce cancer. The injection of scarlet red, and, 
recently, the application of coal tar have been found regu- 
larly to cause cancer. While irritation undoubtedly has 
much to do with the etiology of cancer, certain regions of 
the body, where irritation is more likely to occur than on 
any other part of the body, seem to be practically immune 
from cancer. I have never seen a cancer of the palm of the 
hand, for instance. Dr. Ochsner’s theories about parasites 
being the cause of cancer are interesting. He thinks that a 
parasite that produces cancer is present in human excrement. 

¢ obvious objection to this theory, however, is that if 
these parasites are present in the human excrement, cancer 
of the colon and rectum should be very much more common 
than cancer of the stomach, where the gastric juice acts as 
a very efficient bactericide. As a matter of fact, cancer of 


_the stomach is much more common than cancer of the colon. 


If human feces predisposed to development of cancer, a large 
proportion of the human race would have cancer by autoge- 
nous infection from feces in the rectum. It would also be 
difficult to explain cancers that arise in the thyroid gland, 
in the mammary gland, and in various other portions of the 
body where contact with human excrement would seem 
improbable, if not impossible. Dr. McArthur’s paper was 
very valuable. A partial operation such as he suggested, 
followed immediately by cauterization, is much more effective 
in curing cancer than a more mutilating operation done by 
the knife alone. The raw surface of the cancer should be 
cauterized with the electric cautery as the first step in the 
operation. This seals in the cancer cells, and tends to 
prevent implantation. A superficial cauterization is sufficient. 
Under the microscope the destruction by a hot cautery pene- 
trates very much less deeply than is usually supposed, but 
it is sufficient to kill the surface cells, seal in the deeper 
cancer cells, and so prevent implantation from the raw sur- 
face of the cancer. A complete cauterization of the wound 
with a hot cautery immediately after the operation will pre- 
vent implantation into the raw surface by cells from the 
deeper portions of the tissues that may have been squeezed 
out during the manipulation of the operation. 

Dr. THeopore BLum, New York: A more complete study 
of the tumors of the mouth should be undertaken. The 
general surgeon regards most of the tumors of the mouth as 
malignant, whereas the specialist in mouth surgery knows 
that many are not. If they are operated on with the cautery, 
or, in less extensive cases, treated with radium, those con- 
ditions will not recur. I have found in examining small 
tumors of the mouth that the clinical diagnosis of the tumor 
is practically impossible, many being diagnosed microscop- 
ically as chronic inflammation, hypertrophy and what not. 


Lower Puerperal Mortality Rate—There was a decline of 
3.6 per cent. in the death rate for diseases related to child- 
birth the first six months of this year compared to the corre- 
sponding period of last year. This is especially encouraging 
in view of the very unsatisfactory conditions that have pre- 
vailed during the last four years. The improvement for this 
year appears to be limited to puerperal septicemia, which 
declined 21.4 per cent. The mortality from this disease tends 
to rise and fall in fairly definite four and five year cycles, 
and on that account a decline was expected this year. The 
periodic fluctuations in the death rate for this disease are so 
marked that some authorities have ventured to associate 
these changes with the rise and fall of scarlet fever, and 
with cyclical variations in the infectivity and virulence of the 
streptococci. The year 1921 was apparently the peak year 
of the upward swing which began in 1919. This year and 
possibly 1923 may show lower death rates, characteristic of 
the descent of the curve of mortality of puerperal septicemia. 
It is disconcerting to find that the successive waves do not 
show any appreciable diminution in the death toll, certainly 
nothing commensurate with the increasing care which is 
being given by public and private health agencies to women 
in confinement. There is still something materially lacking 
either in the extent or the type of care provided for par- 
turient women.— Statistical Bulletin, Metropolitan Life 
Insurance Company, August, 1922. 
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This disease was first described by Sigmund, and a 
few years later by Bazin, as lingual psoriasis 
Schwimmer,' in 1877, first described leukoplakia under 
its present name, and definitely separated it from 
psoriasis. Probably the best descriptions of the condi- 
tion are found in Butlin’s * “Diseases of the Tongue,” 
and in Fordyce’s* excellent article. In 1915, Levy * 
reviewed the subject and his article contains an excel- 
lent bibliography up to that date. Since 1915, there 
have appeared in the world’s literature only three refer- 
ences to this disease. They are by C. C. Crunston and 
by E. C. G. Little, and are scarcely more than case 
reports. The only comprehensive article is by G. 
Raillet,® in which he analyzes seventy-seven cases of 
leukoplakia and draws some general conclusions, which 
may be summarized by saying that he believes that 
some cases may be of syphilitic origin, but that syphilis 
is not essential to producing this disease. Bl ' 
in his article on cancer of the tongue gives a review 
of his experience with leukoplakia. 


SYMPTOMATOLOGY 

Leukoplakia is not confined to the mouth alone. It 
is comparatively common on the vulva, and occasion- 
ally occurs in the vagina, uterus, urethra, bladder and 
peivis of the kidney. 

The first evidence is a bluish-white or, more rarely, 
a bluish-red patch on the mucosa, which is often sensi- 
tive to either chemical or thermal irritation. We have 
seen such a patch develop in one week’s time as the 
result of irritation from a rough tooth. At this stage, 
the condition frequently escapes notice. When first 
seen by the physician, the patient usually presents a 
pearly or milky white, slightly indurated patch on the 
mucous membrane of the tongue or the buccal surface 
of the cheeks, or, more rarely, of the gums. Patches 
are sometimes seen on the lips, and here are often the 
result of chronic syphilitic mucous patches. The area 
involved may be but a centimeter in diameter, or may 
involve the entire buccal mucosa and tongue, and even 
extend into the larynx. The diseased area may be 
very thin, or it may be so thick and indurated that it 
is difficult to tell whether or not malignant degenera- 
tion has occurred. Cracking, fissuring and ulceration 
are late stages. Cracking and fissuring in slight lesions 
of the tongue are frequently the result of syphilis, and 
any extensive ulceration usually means cancer. 


7 REPORT OF CASES 

Case 1.—G. R., aged 24, a moderate smoker, whose teeth 
had many rough edges and cavities, and whose reaction was 
negative for syphilis, clinically and serologically, was cured 
by careful dentistry. He acquired syphilis two years later. 
This was a mild buccal case. 


* Read before the Section on Dermatology and Syphilology at the 
Seventy-Third Annual Session of the American Medical Association, 
St. Louis, May, 1922. 
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Case 2—Major M., aged 35, a heavy smoker, with very 
bad teeth, whose test for syphilis was negative, clinically and 
serologically, presented an advanced case of leukoplakia of 
the tongue. The patient refused to stop smoking; and there 
was no improvement after the teeth were cared for. The 
patient was lost sight of. 

Case 3.—Mrs. G. F., aged 60, whose teeth were bad, and 
in whom tests for syphilis were negative, clinically and 
serologically, presented severe leukoplakia of the tongue with 
well developed cancer. She died in spite of radical surgical 
intervention. 

Case 4.—B. D., man, aged 40, a heavy smoker, and with 
bad teeth, whose Wassermann reaction was positive, was 
unaffected by antisyphilitic treatment, although it was exten- 
sive and severe. The teeth were not attended to and the 
patient continued to smoke. He was lost sight of. 

Case 5—Colonel W., aged 52, who smoked three cigars 
a day, and whose teeth were rough, gave a negative reaction 
to clinical and serologic tests for syphilis. The condition 
cleared up under simple dental care. This patient has been 
well more than a year, and still smokes as before. 

Case 6.—Mr. G., aged 55, who chewed tobacco and whose 
teeth were very bad, gave a negative reaction to clinical and 
serologic tests for syphilis. This was an extensive case. 
According to the history, it started in the cheek in which 
the tobacco was habitually held. The teeth were repaired, 
tobacco stopped, and roentgen-ray treatment given, but no 
improvement was noted. The patient was lost sight of. 

Case 7—Miss K., aged 60, who did not smoke or use 
tobacco and in whom rough teeth were present, had a mod- 
erately severe buccal leukoplakia. Syphilis was excluded. 
The patient was permanently cured by smoothing off the 
teeth and using the cautery locally. 

Case 8.—Mr. S., a moderate pipe smoker, whose teeth were 
very bad, and in whom syphilis was excluded clinically and 
serologically, presented a moderately severe case, which was 
cured by cleaning up the teeth and using the cautery locally. 
This patient is still smoking. 

Case 9—B. F., man, pharmacist, aged 45, with a negative 
history of syphilis, whose Wassermann reaction was + with 
cholesterin, negative with plain antigen, and examination neg- 
ative for syphilis, was a heavy smoker. He was referred for 
an ulcer behind the last lower left molar tooth, which proved 
to be a well marked cancer. He presented a patch of verru- 
cose leukoplakia on the buccal mucosa just inside of the 
angles of the mouth, about 1 cm. in diameter, and similar 
lesions about 3 cm. in diameter on the buccal mucosa opposite 
the posterior teeth, which had extended to the gums. One 
of these had degenerated as noted. The patient stated that 
the white colored mucous membrane had started on the cheeks 
just opposite bad teeth. The upper teeth were drawn a week 
before and were said to have been worse than the lower, 
which were certainly rough and badly diseased. The patches 
just inside the lips were opposite the natural position of the 
cigar end, 

Case 10.—A man, aged 65, whose tests were negative clin- 
ically for syphilis, and who did not smoke, had a patch of 
early leukoplakia opposite a rough tooth. He is still under 
observation. This condition was discovered in routine exam- 
ination. Parenthetically, we would note that many such cases 
have doubtless been overlooked, by ourselves as well as 
others. 

ETIOLOGY 

1. Syphilis —This condition was positively diagnosed 
but once ; was positively exluded, so far as possible, in 
seven ; was doubtful in one, and not absolutely excluded 
in one. Seventy per cent. at least, therefore, could 
probably be attributed to nonsyphilitic causes. On the 
other hand, in twelve cases reported in recent years 
in the American literature, four cases were positive for 
syphilis, six were negative, and in two no note is made 
regarding syphilis; while Bloodgood reports positive 
Wassermann reactions in 27 per cent. of 33 cases. 
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2. Tobacco.—Seven of our patients used tobacco in 
some form, three to excess, and two of these had cancer 
when first seen. Two of the patients were cured with- 
out giving up tobacco. Three did not use tobacco. In 
the twelve cases previously reviewed, seven patieyts 
used tobacco and one did not, and in four cases there 
were no notes on this subject. Bloodgood states that 
all his cases give a definite history of excessive use of 
tobacco. 

3. Teeth—lIn all ten of our cases, a definite note of 
rough or diseased teeth is recorded. Bloodgood 
records bad teeth in all but one case of leukoplakia. 
On the other hand, in the twelve cases found in the 
literature, the condition of the teeth is noted in onl 
one case, in which rough and diseased teeth were fou 
It is interesting to note in this connection that in our 
private series of the four cases that were mild enough 
to be cured, two cleared up by the simple procedure 
of caring for the teeth properly, and the other two by 
this treatment plus the cautery. Out of a total of fifty- 
five cases, there were bad teeth in forty-three, and no 
notes regarding dental trouble in eleven. In the same 
number of cases, syphilis was definitely excluded in 
thirty-five, and was very doubtful in six. Forty of 
the patients used tobacco in some form, and four who 
had never used tobacco had a well marked leukoplakia. 
Two of our patients were cured without discontinuing 
the use of tobacco. 

As a result of these observations, the following 
deductions seem logical: 1. Syphilis represents an acci- 
dental rather than a causative factor in this disease. 
2. The use of tobacco is not necessarily a factor. 
3. Rough teeth, by causing mechanical irritation, 
inaugurate the disease in the vast majority of cases. 

We would call attention to the fact that, etiologically, 
leukoplakia is analogous to keratosis of the skin, in that 
the former is a defense reaction against mechanical 
irritation in the mouth, the latter a defense reaction 
against the actinic rays or mechanical irritation, or 
both, on the skin. Each develops as a result of func- 
tional overactivity. 


ETIOLOGIC FACTORS AND NUMBER OF CASES 


Doubtful, or 
Positive Negative Not Noted 
40 4 11 
PATHOLOGY 
Most observers, ourselves included, agree with 


Fordyce that the earliest change is an inflammatory 
process in the papillary region, with secondary hyper- 
keratosis. Once the disease is developed, there is found 
marked hyperkeratosis, acanthosis with thickening and 
prolongation of the rete pegs, so that the papillae may 
become obliterated, and an inflammatory infiltration of 
the corium with small round cells. There may be dis- 
tinct fibrosis of the deeper layers in more advanced 
cases. Here again there is an analogy with senile 
keratosis, the pathologic picture being very similar. 


CLINICAL COURSE 


These cases are extremely rebellious. They tend to 
remain stationary or gradually to progress over a period 
of months or years. They are distinctly precancerous. 
Many cases have already developed cancer when first 
seen—two of our ten—and those that fail to clear 
up under treatment should be carefully observed 
periodically and radical procedures instituted the min- 
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ute ulceration or fissuring with increased induration 
indicates the development of cancer. In the tendency 
to carcinomatous degeneration, we have a third resem- 
blance to the keratosis on the skin. 


TREATMENT 


Whether syphilis is present or not in a case of 
leukoplakia, antisyphilitic treatment is of no avail, and 
need not be considered in the treatment. Some of the 
earlier cases will clear up if the source of irritation is 
removed. We believe this will nearly always be found 
in the teeth. However, as tobacco is undoubtedly a 
very important factor, its use should be interdicted. 
These two steps should always be employed, because, 
whether they are the cause of the leukoplakia or not, 
cancerous degeneration may thus be warded off. If the 
cases are very extensive and severe, no treatment is 
likely to avail, even radium, according to MacKee, 
being useless. A majority of cases that are not already 
carcinomatous will fall into the following group. They 
will not disappear with removal of the cause alone, but 
can be cured by appropriate destructive treatment. In 
our hands, the roentgen ray has been of no use. We 
have had no experience with radium, but its users are 
enthusiastic. MacKee advocates an erythema dose 
with an unfiltered plaque, believing that the beta ray is 
the most efficient. Others advocate the use of gamma 
rays only. In our hands, the best t has been the 
cautery. This is used at red heat, with local anesthetic. 
With a little experience, one can learn to burn deep 
enough to destroy all leukoplakia, and yet leave a func- 
tioning membrane. 


ABSTRACT OF DISCUSSION 


Dr. Francis E. Senear, Chicago: It has been my belief 
that not all cases of leukoplakia are of syphilitic origin. I 
believe this opinion is rather generally accepted. I have 
been in the habit of avoiding treatment in those cases in 
which the leukoplakia has not been severe and in which 
there has been no evidence of degeneration of the mucous 
membrane, disliking to replace the mucous membrane with 
scar tissue. I am glad to hear Dr. Eichenlaub’s results with 
the cautery. I have used radium and the roentgen ray with- 
out excessively satisfactory results, and have become an 
advocate of the use of the actual cautery in many dermato- 
logic conditions during the last few years. It seems to me 
that the cautery might be an admirable thing to use in these 
cases. It does not set up any radiodermatitis, which would 
be as dangerous as the original leukoplakia. 

Dr. Wut1am H. Guy, Pittsburgh: This paper is inter- 
esting because it crystallizes opinion as it exists today as to 
the cause of the leukoplakia. We should realize that we are 
dealing with a lesion that is due to irritation, and that mouth 
hygiene is of prime importance from the standpoint of 
prophylaxis. Therapeutic suggestions interest me most, 
because I advocate the use of radium, and being a pupil of 
MacKee, naturally my technic is his. We use one-half 
strength flat applicators unscreened, covered with rubber to 
remove secondary rays from the metallic edges, leaving them 
in place long enough to get a reaction, This means varying 
lengths of time, from ten to twenty minutes, never using the 
one-half strength applicator for longer than half an hour. 
In this way we get a fairly sharp localized reaction. The 
treatments are never repeated until the reaction following 
the first application has entirely subsided. The results are 
favorable in a fair number of cases. I do not think that 
any one method of attack in all cases will be successful. We 
occasionally find cases in which more than ordinary treat- 
ment is advisable. In deep, infiltrated lesions, a filte 
application is definitely indicated. In such cases if only a 
plaque is available, one should use complete filtration and 
leave it in place for from eight to ten hours. If tubes are 
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used, a corresponding dosage may be given. In superficial 
lesions the beta ray is used because depth penetration is not 
only not necessary, but actually undesirable. Radium, of 
course, is not the only treatment, and, perhaps, not always 
the method of choice; but it certainly is of definité service 
in the majority of cases. 


Dr. J. M. Kine, Nashville, Tenn.: 1 wish to endorse the 
method Dr. Guy mentioned. I use the flat plaque with very 
good results. | am under the impression that the cautery 
should be used in the deep or thickened patches. Radium 
could be used, but I would prefer the radium in the cases 
Dr. Guy mentioned. 

Dr. Witttam T. Cortert, Cleveland: There is at least one 
good feature of a long medical career because it enables one 
to see fashions in medicine come and go. I treated quite a 
number of cases of leukoplakia during the eighties and nine- 
ties of the last century with electrolysis, with very good 
results. Since then, however, other methods have come into 
vogue, and I have used in turn the roentgen ray and radium, 
so that I believe I am in a position to judge without prejudice 
the merits of at least three methods mentioned for this dis- 
ease. I might say, in addition, that the subject of syphilis, 
in my experience, might be excluded in the etiology of the 
disease. First, then, in the treatment by electrolysis, as first 
advised by Dr. Hardaway a number of years ago and used 
by him and other dermatologists for hypertrichosis and 
various other cutaneous conditions, including cases of leuko- 
plakia, the results in my experience were better than they 
have been with either the roentgen ray or with radium. I 
wish to emphasize the point made by Dr. Senear in regard 
to the actual cautery; and while I think the actual cautery 
is good, yet one cannot regulate the depth so accurately as 
can be done with a fine electric needle. 

Dr. I. L. McGrasson, San Antonio, Texas: 1 should like 
to endorse what Dr. Guy has said. In the thickened cases 
of leukoplakia, then, we need not hesitate to transfix them 
with the radium needles. In one case with a vegetative over- 
growth which section showed to be nonmalignant, we trans- 
fixed the plaques with a radium needle very successfully. I 
think the difficulty some men get into with a flat applicator 
is that they give too long an exposure. I do not think it is 
necessary to give a long exposure to get rid of these patches. 
I agree with Dr. Corlett that antisyphilitic treatment does 
not do any good. Whether the leukoplakia is on a syphilitic 
base in some cases I cannot say, but antisyphilitic treatment 
does not assist in clearing them up. 

Dr. Erwin P. Zeister, Chicago: I should like to report 
two cases in which all ordinary methods of treatment were 
unsuccessful. They were both extensive leukoplakias of the 
tongue and had been treated by some of our best radium 
experts. Both patients were referred to the Mayo Clinic and 
treated by Dr. New by his cautery method under general 
anesthesia, and the results were remarkable. The thick 
leukoplastic patches entirely disappeared. 

Dr. W. H. GoeckerMAnn, Rochester, Minn.: I do not 
know the exact method that Dr. New uses, but I know that 
in some cases he uses the plaque Dr. Guy mentioned. The 
local treatment is all under his direction. I find that syphilis 
is frequently present in cases of leukoplakia. Often we find 
small patches of leukoplakia in the routine examination, 
when the patient calls no attention to it. Compared with the 
dermatologic cases, I should say that its prevalence in syph- 
ilitic cases is very large, although I do not mean to say that 
it is syphilitic. 

Dr. F. J. Etrcnentaus, Washington, D. C.: The chief 
object in presenting this paper is to try to establish so far 
as possible the idea that leukoplakia does not always mean 
syphilis. We are ready to admit that the site of an old 
syphilitic lesion is more likely to develop leukoplakia, but 
the field of syphilis is large enough as it is, and I think we 
should separate definitely those cases that are not syphilitic 
from those that are. We have had no experience with 
radium, and it may be good treatment. However, my feeling, 
and that of Dr. Hazen, is that the cases that are deep and 
extensive should be left alone and watched for the develop- 
ment of cancerous degeneration. 
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AMPUTATIONS phantom limb deat oo Guunnllly are complained of in 


A. L. LOCKWOOD, M.D. 
. ROCHESTER, MINN. 


On a recent clinical trip, I happened to see four 
different amputations performed by four different sur- 
geons. Without wishing to appear in the least hyper- 
critical or dictatorial, I should like to bring before the 
profession some of the bad results of carelessness in 
amputations, and to endeavor to point out the necessity 
for greater care in selecting the site and type of ampu- 
tation, having in view at all times the ultimate value of 
the stump as a pressure-bearing and useful limb. 

This article is based on approximately 1,200 ampu- 
iations performed in my unit in France, and on my 
experience while in charge of the limbless at the Third 
london General Hospital, and of the surgery at the 
Paddington Military Hospital, London, after the armis- 
tice, where we had several hundred limbless men. 

It is unfortunate to lose a limb; but it is a positive 
disaster if the limb has been so amputated that after 
months, and even years, it is still impossible com- 
fortably to wear an artificial limb. We saw patients 
who, because of faulty amputations or neglect subse- 
quent to operation, were not able to wear an artificial 
limb even after repeated minor operations, and in some 
patients even after successive reamputations. 

Amputations should be thought of and planned as a 
geometrical, mechanical and anatomic problem. 
have been practiced since the earliest times; but to my 
mind, Farabeuf, the great French surgeon, has handed 
down a book which should be on the desk of eve 
surgeon called on to perform traumatic surgery. Tt 
is ritualistic in its principles of amputations. 

= The surgeon who is called 
on only from time to time 

: <u to perform an amputation does 
not seem to recognize always 
the indications for amputation, 
the best site to select, or the 
ideal type of operation. 
[WS In traumatic cases, amputa- 

Sw tion of the limb is indicated in 
the following instances: (1) 
when there is a massive gas 
gangrene which can no longer 
be cleared up by ablation of 
muscle (fortunately, this con- 
dition is rare in North Amer- 
ica, but cases are seen from 
time to time); (2) when the 
main nerves and blood vessels 
to the limb are completely de- 
stroyed; (3) when there is a 
double compound fracture of 
the same bone of a limb; (4) 
when there is so extensive compound fracture of 
the component bones of a joint that even resection 
would aot insure a useful limb; (5) when a patient 
has purulent arthritis, and when, even after thorough 
drainage has been established, his life is endangered 
from absorption. 

The necessity of amputations for varied clinical con- 
ditions is well recognized and need not be reiterated here. 
It is unfortunate that the loss of a limb cannot always 
be compensated for in some measure by a thoroughly 
good stump that can be early fitted with a temporary 
lucket, and later with a permanent limb, without the 
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Fig. 1.—Uleeration, the re 
sult of an imperfect flap. 


a “bad stump.” 

Some of the causes for bad results are: (1) The 
best site for amputation is not selected. (2) The flaps 
are not properly placed to avoid pressure on the scar 
later. (3) The flaps are cut too short and closed under 
tension, or cut too long, leaving a redundant stump. 
(4) The nerves have not been properly dealt with. 
(5) Sufficient care has not been taken in sectioning the 
bone. (6) Asepsis has not been maintained. (7) 
Sufficiently close attention has not been directed to the 
after-care of the limb. 


Fig. 2.—Ulceration in amputation performed at the site of election. 


A thorough examination of every bad stump will 
reveal a good reason for the complaint. In a careful 
study of about 500 patients who came for treatment 
before fitting or refitting, the following conditions were 
found to account for their trouble: (1) an adherent scar, 
(2) ulceration, (3) infolding skin with excoriation or 
eczema in the sulcus, (4) a tender cicatrix, (5) sinuses, 
(6) eczema about the scar, (7) redundant tissue in the 
stump, (8) sequestrums, (9) bony spurs and spicules, 
(10) osteomyelitis and periostitis, (11) fibroma, (12) 
bulbous nerves, (13) a small aneurysm, and (14) con- 
tractures and limitation of movement of the joint 
immediately above the amputation. 

Thackeray is credited with saying that life would 
not be worth living if a man had to wear a pea in his 
boot. There is more truth than fiction in such a state- 
ment. It was early realized that palliative measures 
were no longer justifiable in dealing with the cause of 
the disability in those unfortunate men who for months 
and even years had sought relief that they might wear 
a peg or a limb and return to their families and 
occupations. A question arises as to why these bad 
results develop and what is to be done for them. 


CONDITIONS RESPONSIBLE FOR A BAD STUMP 


Adherent Scar.—This is usually due to too short a 
flap or to insufficient muscle being left in the flap. 
Occasionally, it is due to a mild infection in the 
incision. If the scar is sound and the surrounding skin 
is not drawn too tightly, traction on the skin, gentle 
massage, manipulation of the scar and the rubbing in of 
oil of theobroma (cacao butter) will often the scar 
and release it from the end of the bone. Otherwise, 
under local anesthesia, a long, thin bladed knife may 
be passed in and the scar freed from the bone, and then 
the traction and gentle massage carried on to prevent 
the scar from becoming adherent again. If, on the 
other hand, the stump is cone-shaped and the skin 
drawn tensely over it, the scar should be excised and 
the bone reamputated at once. 

Ulceration.—In ulceration, the length of time the 
ulcer has been present should be determined, and 
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whether or not it is indolent. If it has developed 
from pressure on a too tightly drawn flap, or if the 
flaps are retracted so that the ulcer is pressing directly 
on a bony edge or spur, early excision of the ulcer as 
well as a portion of the bone is necessary. If, on the 
other hand, the flap is sufficiently loose and there is no 
undue bony pressure, the ulcer may have remained 
stationary because the patient has been up and about 
too much and the congestion resulting from the depen- 
dent position of the stump has delayed the healing. In 
such a case, rest in bed and elevation, with exposure to 
sunlight or artificial light, will cause the sore to heal 
quickly. If, however, the ulcer has remained indolent 
because of a hard, fibrous limiting layer of tissue that 
has formed about it, cutting off the blood supply to 
it, wide excision and suture are necessary even though 
it may mean removing a portion of bone. I have seen 
patients with such an ulcer who were treated for 
months and eventually had to submit to excision. 
Prompt healing usually followed, and very soon these 
patients were able to be about on a peg again, with a 
well healed stump. Much valuable time was lost to 
patients and expense to the nation incurred by palliative 
measures in dealing with these indolent ulcers. Most 
SS a occur in lower leg amputations (Figs. 1, 2 
an 

Infolding Skin.—This is seen usually in patients with 
large, flabby limbs and redundant flaps. casionally, 
it occurs in the puckering scar that sometimes follows 
circular amputations. On separating the skin edges, 
if the bottom of the groove is dry and clean, no inter- 
ference is necessary. Should, however, the sulcus be 
moist, reddened and chafed, excision is necessary. If 
eczema has not already developed, it soon will. The 
groove should be thoroughly cleaned out with alcohol, 
and an alcohol compress kept in it for a few days 
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Fig. 3.—Common types of ulceration in amputation of the lower leg. 


before operating. At operation, the skin edge and the 
sulcus should be excised en masse and the skin edges 
sutured so that they pout rather than pucker. 

Tender Scar.—This may be due to insufficient muscle 
or fat between it and the bone, to a nerve filament 
embedded in it, to a spicule of bone or to a piece of 
ligature in it. Occasionally, no reason whatever can 
be found for the tenderness. Care should be taken to 
determine the cause; but if no obvious reason can be 
found and if the skin is sufficiently loose, gentle 
massage, alcohol compresses and such palliative mea- 
sures may overcome the tenderness. Otherwise, the 
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scar must be excised and a search made for something 
the scar or in the tissue between it and the end of the 
ne. 

Sinuses —These are usually the result of drainage, 
but they may be due to sequestrums, bone fragments, 
en or other foreign material. If they do not heal 
after a thorough curettage, they should be excised. 

Eczema About the Scar —This is a fairly common 
complication, and it is extremely resistant to palliative 


A 


c 
Fig. 4.—Types of amputation: A, circular amputation through the 
humerus; B, flap amputation through the finger; C, flap amputation 
through the lower arm. 


measures. If it does not respond readily to palliative 
treatment and roentgen ray, excision of eczema 
bearing area is necessary. 

Redundant Tissue in the Stump.—Anxiety on the 
part of the operator lest the flaps be too short is the 
cause of redundant tissue in the stump. After having 
amputated the limb, a speculative apposition of the 
flaps should at once indicate whether or not they might 
be shortened. A redundant flap is a very troublesome 
one to fit well. If the patient has been about in a 
bucket for some weeks and the tissues are still very lax, 
operation is necessary. Operation must not be under- 
taken, however, until the stump has shrunk as much 
as it is going to. Roentgenograms should be taken of 
all bad stumps when the trouble is not on the surface. 

Sequestrums.—These usually follow a mild infec- 
tion. Operation should not be resorted to until the 
sequestrum is entirely detached. They have an iniqui- 
tous way of recurring. 

Osteomyelitis and Periostitis—These conditions may 
account for chronic sinuses in bad stumps; but consid- 
ering the conditions under which many of the amputa- 
tions were performed, these two conditions were not so 
commonly found. Once they had developed, if they did 
not readily respond to Carrel-Dakin treatment, ream- 
putation was performed. 

Bony Spurs and Spicules—Care should be taken in 
sawing through the bone to prevent bone dust from 
falling on the tissues. A moist pad laid over the soft 
parts under the bone will protect them. It is not uncom- 
mon to find new bone entirely separated from the 
parent shaft forming in the tissues. Sharp spicules 
should not be left on the end of bones, and a portion 
of a sharp spine like the crest of the tibia should be 
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removed with bone forceps. The fibula may grow after 
being sectioned, and it should be cut at least 1 inch 
(2.5 cm.) shorter than the tibia. 

Fibroma.—Peculiar firm, fibrous masses sometimes 
develop, usually directly beneath the end of the bone. 
They are probably due to a mild infective and irritative 

rocess, but may be due to organ- 
ized blood clots. In some cases 
in which bismuth iodoform pet- 
rolatum paste was applied to the 
4 stump too freely, such a mass 
developed. These so-called fibro- 
mas are not extremely tender, but 
cause rather a sense of soreness. 
Wide excision is necessary, as 
the fibromas will recur if excision 
does not include the 
entire mass. In one 
patient, we found it 
necessary to oper- 
ate three times 
within four months. 
In this particular 
patient, the paste 
undoubtedly had 
been the exciting 
agent at first. 

Bulbous Nerves—These are a common cause of 

inful stumps, especially in amputations that are fol- 

wed by a mild infection. They can usually be located 
on deep pressure, and require excision followed by 
alcohol injection at the terminal portion of the nerve. 
Every effort should be made to avoid reinfection. We 
have seen patients who repeatedly had bulbous nerves 
removed, only to have them recur. One patient had 
had seven different operations on the median nerve 
following an amputation just above the elbow, and 
there had never been any evident infection. 

Aneurysm in the Stump.—lIn three patients, we 
found a small arterial aneurysm which was the site of 
the pain in the stump. The patients were at once 
relieved by operation. In the first two of these patients 
we expected to find bulbous nerves. The aneurysms 
were arterial and in the terminal portion of the main 
vessel—one brachial, one liteal and one femoral. 
They were probably due to injury of the intima by 
artery forceps. 

Coutractures and Limitation of Move- 
ment of the Proximal Joint—A flexion 


Fig. 5.—Line of incision for posterior flap. 


Od 


Fig. 6.—Posterior flap amputation operation. 


deformity is common. It occurs especially at the hip 
following thigh amputations, but also at the knee and 
elbow joints. Abduction deformity at the hip joint 1s 
difficult’ to overcome. Limitation of abduction at the 
shoulder joint should be avoided. These deformities are 
all difficult to correct, are unnecessary, and should be 
guarded against. While flexion deformity at the knee 
and elbow joint is readily recognized, it is easily over- 
looked at the hip joint. It can readily be determined at 
the hip by flexing the sound thigh on the hip and at the 
same time attempting to extend the thigh stump. 
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Forced extension under anesthesia is rarely of any 
use in correcting these deformities. Flexion at the hip 
joint is due to contraction of the psoas, oe 
and only slow, persistent extension on a stretching 
will overcome it. It is usually necessary to bind the 
knee joint to a posterior splint with a rubber bandage. 
The splint is attached to the limb with a plaster-of- 
Paris jacket so that it is held firmly in position. 
appliance must be worn continuously until the joint is 
straight. An elbow is often very difficult to straighten ; 
but extension exercises, with weights and upright bars, 
and the wearing of a ge at night with the elbow 
bound to it, will eventually straighten the joint. 


COMMENT 
In the war, because of the prevalence of anaerobic 
organisms in the highly cultivated and heavily manured 
fields of France and Belgium, and the vast number of 
ghastly wounds produced by shells, shrapnel, bombs and 


Fig. 7.—Result of posterior flap operation. 


grenades, the proportion of am- 
putations was high as compared - 
with that of other wars. 

It was early recognized that the types of amputation 
should be standardized to deal with the enormous num- 
ber of amputations that were inevitable. As Corner 
pointed out, it took the World War to prove the rela- 
tive uselessness of the numerous amputations that we 
all, as students, had been obliged to learn. The ampu- 
tations of Lisfranc, Chopart, Pirogoff, Roux, Tripier, 
Skey, Hey, Teale, Farabeuf, Lister, Gritti and Stokes 
have been forgotten—Corner' says for good. 

The guillotine amputation, which, because of the hor- 
rible infections, was rediscovered and employed, was 
fortunately short lived and soon gave way to the modi- 
fied circular (flap) operation. The guillotine amputa- 
tion no doubt saved many lives, but it was unnecessarily 
mutilating. Two minutes more employed to fashion 
a cuff of skin, retract it, cut the muscles a little higher 
and the bone still a little higher, so that the stump 
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looked like an everted cone, allowed as good drainage, 


Five times during the war, I was obliged to perform 


almost as easy exposure for dressing, and made a good a complete fore quarter amputation, removing the 


stump without further operation. For a single bone, 
the modified circular (flap) operation is one of the best. 
It requires but a few minutes, and the end-result is 


Certain requirements must be borne in mind in plan- 
ning amputations: 
1. The stump must be long enough to grasp the 
bucket. 
2. Stumps should be as nearly 100 per cent. end- 
bearing as possible, except for counter pres- 
sure on the tuber ischii in thigh amputations. 
3. The insertion of muscles acting on a 
stump should be carefully ved at oper- 
ation, and the function of the muscle as a 
whole maintained after operation, remem- 
bering that the muscles acting on a stump 
must develop more than their normal power 
to compensate for the leverage lost by short- 
ening the bone. 


AMPUTATIONS THROUGH THE UPPER 
EXTREMITY 


The Hand.—The palmar flap method is 
an ideal incision in finger amputations. Amputations 
through a joint are not advisable. All surgery about the 
hand should be performed piecemeal, and every effort 
should be made to preserve as much as possible of the 
palm and fingers, and particularly the thumb, The 
power to coapt the thenar and hypothenar eminences is 
most important. Traumatic surgery of the hand is an 
art that the average surgeon does not in the least appre- 


Fig. 8.—Anterior flap operation, 


ciate. “Infections of the Hand” by Kanavel? is an 
important contribution to surgery (Fig. 4). 

Forearm.—Amputation through the forearm should 
be at least 3 inches (7.6 cm.) below the elbow joint, 
and if possible below the insertion of the pronator radii 
teres. The function of pronation and supination 
should be maintained. The long posterior flap opera- 
tion, as indicated, or equal anterior and posterior flaps 
may be employed. 

Upper Arm and Shoulder—Amputations through 
the elbow joint are impracticable for fitting purposes. 
Unless 3 inches (7.6 cm.) of the forearm can be pre- 
served, amputation 1 inch (2.5 cm.) above the condyles 
is better than through the joint. 

At least 3 inches (7.6 cm.) of the shaft of the 
humerus should be saved, that is, 2 inches (5 cm.) 
below the anterior axillary fold. A shorter stump is 
so difficult to fit that disarticulation through the joint 
is preferable. In the upper arm, amputation by circular 
or short equal flaps at the lowest possible level is best. 
Following a short amputation, especially, adduction 
contracture at the shoulder joint must be guarded 
against. Any of the variously described racket ampu- 
tations are equally good for disarticulation at the 
shoulder joint. 


scapula with the humerus and sectioning the clavicle 
as far out as possible. The operation is a ghastly one. 
However, all the patients survived. I saw one of the 
patients four years later, and the deformity was very 
considerable and difficult to disguise. 


Fig. 9.—Circular amputation through the thigh. 


AMPUTATION OF THE LOWER EXTREMITY 


Toes and Foot.—The toes are relatively unimportant 
as compared with the fingers. Many surgeons during 
the war were particular to save the great toe. This was 
a mistake. If it is the only toe left, it should be 
removed, as it soon becomes deflected, functionless, and 
only a worry to the patient. Above the metatarso- 
phalangeal joints, I do not believe there is any amputa- 
tion that gives a good functional result except a Syme. 
Cathcart,’ who has had an extensive experience in late 
amputations, still practices the Heys, Lisfrane and 
Chopart amputations at the tarsometatarsal level. He 
says that, provided there are sound plantar flaps with 
a well padded boot, a useful limb is insured. In the 
few late cases I saw after a Chopart amputation, the 
heels were drawn up by contractions of the Achilles 
tendon. The scar was dependent, and little pressure 
could be exerted on it. Corner says there is nothing 
between a high Syme and a metatarsophalangeal ampu- 
tation. Certainly in traumatic cases, in which there is 
an injury to the plantar flap, crushing of the tarsal 
bones or trauma of the joint, nothing short of a high 
Syme amputation should be considered. 1 believe that 
all patients with a fixed ankle joint in malposition, in 


Fig. 10.—Flap amputation through the thigh. 


whom the foot is not fixed at right angles to the limb 
and the arch of the foot is preserved, a Syme amputa- 
tion is indicated, especially if they have rheumatic pains 
through the ankle joint and foot, as many of them do. 

In 1843, Sir James Syme, in Edinburgh, described 
his amputation. Except in the country of its birth, it 
was almost abandoned till the Great War. It is an 
excellent amputation. It permits of 100 per cent. end 
pressure, and there is so little shortening that the 
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amount of actual crippling is slight. I especially appre- of the fibula to insure ease of fitting. Kneeling stumps 


ciated the Syme amputation after watching the ease 
with which the patients got about the ward on the bare 
stump. 

The amputation is described in every textbook of 
surgery, but perhaps I may be pardoned if I point out 
the necessity of avoiding injury to the posterior tibial 
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Fig. 11.—Flap amputation through the thigh. 


artery as it descends behind the internal malleolus. 
The heel of the flap is dependent for its blood supply 
on the internal calcaneal branch of the posterior tibial 
artery, which is given off just before the latter divides 
into the internal and external plantar vessels at a point 
about 1 inch (2.5 cm.) below the tip of the internal 
malleolus. By keeping close to the bone, the vessel is 
avoided. A common error in the Syme amputation is 
to leave a flap that is too redundant. The scar should 
be just above the bone edge. 

Leg—The high Syme operation, which was devel- 
oped during the war, is also a most valuable amputa- 
tion. In the presetice of trauma and possible infection, 
with perhaps the necessity of later reamputation, it is 

r the operation of choice 
in the leg. It must be 
remembered that in 
amputations through 
the lower third of the 
leg, flaps are slow to 
heal and quick to 
break down, gape and 
ulcerate. The dorsal 
flap, as illustrated in 
Figures 5, 6 and 7, 
with as short a skin 
incision as possible in 
the anterior aspect, is 
an ideal amputation. 
The nutrition is pre- 
served, and the scar is 
above the edge of the 
bone, away from pres- 
sure. A well padded 
flap is available for 
end bearing. The high 
Syme is a 

utation that the Fara- 
amputation through (Fig. 8). 

In the absence of 
infection, the best place for amputation of the leg is 
4 inches (10 cm.) below the level of the knee joint. 
The anterior hooded flap, with the scar behind and 
above the level of the bone, gives an excellent stump 
which is good end-bearing, which will carry the entire 
weight, and which allows the patient to walk without 
the least limp. I cannot see the indication for removal 


are no longer considered, and, with this in mind, all 
legs after an amputation below the knee should be kept 
straight in extension on a splint. 

Amputation Through the Knee Joint or Condyles of 
the Femur.—In traumatic cases with considerable 
shock, amputation through the joint is the safest proce- 
dure; but it must be appreciated that reamputation is 
usually advisable before attempting to fit a limb. 

The Stokes-Gritti operation seems to have won favor 
in this country. It is not a good amputation, for it 
unnecessarily prolongs the operation and the stumps 
are not good end-bearing. If the patients are followed, 
it is very common to find that the patella will loosen, 
months later, and be drawn forward by the quadriceps. 
It then slips on pressure, often becoming painful and 
usually a source of worry and annoyance to the patient. 

In senile gangrene, amputation at least at, or above, 
the level of the knee joint is indicated, because usually 
the site of arterial obstruction is at, or near, the bifur- 
cation of the popliteal artery. In preference to any 
amputation through the knee joint, amputation at least 
3 inches (7.6 cm.) above the lower articular surface of 
the femur or 2 inches (5 cm.) from the most prominent 
part of the condyles is better for the easy fitting of an 
artificial knee joint 
with the mechanism 
spoken of by fitters 
as the knee control. 

Both financial and 
social conditions 
should be consid- 
ered in deciding for 
or against the sim- 
ple joint amputa- 
tions. Usually the 
patient is able to 
bear weight directly 
on the end of the 
stump, and in a 
laboring man the better gait that is insured by an end- 
bearing stump compensates for the bulkiness of the 
apparatus. The patella should not be disturbed in such 
an operation, and a long anterior flap is advisable. 

Thigh.—A thigh stump should be as long as possible, 
as the greater the amount of leverage, the easier the 
artificial limb is handled. As pointed out, 2 inches 
(5 cm.) of the femur above the most prominent part 
of the condyles must be removed; but it should be 
remembered that the abductors of the thigh extend 
down the shaft to the abductor tubercle. The long 
anterior and short posterior flap method, with the scar 
above the edge of the bone, gives the best result. Too 
often, amputations planned to be low become lower 
or mid-third amputations as illustrated in Figures 
9, 10 and 11. The principle is right, but both are too 
high. The geometrical principles are overlooked, and 
= the flaps are properly placed, the bone is cut too 

igh. 
A flexible piece of steel ruled off in centimeters is 
extremely convenient in measuring the flaps in thigh 
amputations. It requires but a moment to measure 
them and insures amputation at the proper site, with 
perfectly fitting flaps. The anteroposterior diameter 
should be measured at the level at which the bone is to 
be sectioned. The anterior flap should measure a little 
more than two thirds of the diameter from a point on 
the anterior aspect opposite the level at which the bone 


Fig. 13.—Amputation through the hip. 
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is to be sectioned, and the posterior flap should mea- 
sure a little less than one third of the diameter from a 
point directly posterior. The point of division of the 
anterior from the posterior flap should be opposite the 
lower third of the thigh in its anteroposterior diameter. 
This insures a posterior scar, the line of which is 
slightly above the level of the femur. The modified 
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Fig. 14.—Digital control of the femoral artery. 


circular amputation through the thigh, when performed 
by an experienced surgeon, is an equally good opera- 
tion in every respect. 

The equal anterior and posterior flaps, which are stil: 
occasionally employed, should be entirely abandoned. 

High Thigh and Hip Amputations—In the high 
thigh amputations, at least 3 inches (7.6 cm.) of the 
femur below the lesser trochanter should be preserved. 
If 4 or 5 inches (10 or 12.7 cm.) of the thigh below 
the perineum cannot be preserved, it is better to ampu- 
tate through the neck of the femur, being careful to 
cut the muscles short. The ordinary racket operation, 
with a long postero-internal and short antero-external 
flap, allows easy access to the femoral vessels and gives 
a good result (Fig. 12). The anterior muscles in 
amputation thro the neck should be sectioned just 
where they enter the thigh, beneath Poupart’s ligament. 

In traumatic cases, a 1 posterior flap, with the 
scar well above the fold of the groin and away from 
the pubic hair line, gives a good result, provided the 
muscles are trimmed short (Fig. 13). The Fourneaux- 
Jordan amputation that was lar for a time dur- 
ing the war leaves a large, flabby mass of 
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major amputations to avoid undue apprehension on the 
part of the patient. 


POINTS IN TECHNIC 

The use of a tourniquet should be discouraged. An 
operating room orderly can be instructed in a moment 
in the method of digital control of vessels. Immedi- 
ately before amputating, elevation of the limb and 
application of a spiral rubber bandage, distal to the 
site of amputation, will save blood that is frequently 
wasted (Fig. 14). 

Flaps.—Before undertaking an amputation, the sur- 
geon should have planned in his mind the type of flap 
that he is going to employ, remembering that 100 
per cent. end-bearing stumps are best. Too much mus- 
cle should not be left in the flaps, but the variously 
described dissections in planes of the underlying tissues 
are unnecessary. 

Sectioning the Bone—One saw cut should suffice, 
and the bone should not be sectioned higher than was 
nape This is a common mistake. A convenient 
type of retractor insures easy retraction, good exposure 
of the bone, and also the softer 
injury by the saw. 

Treatment of Nerves —Odier, at the beginning of 
the nineteenth century, first described enlargements or 
swellings which develop on the distal end of a proximal 
segment of a peripheral nerve after apes or complete 
division. Nerves should be carefully separated high 
up, injected with absolute alcohol for a distance of 
2 cm. and sectioned just below the injected area. 1 
never was in favor of the crushing and tying method 
of dealing with nerves to prevent neuromas from devel- 
opi Nor could I see the desirability of the peri- 
neurial flap method as suggested by Corner. Huber 
and Lewis,‘ in a very thorough experimental study, 
have shown that the swing door, or reversed 
V-operation, and the crush and tie method do not 

revent neuroma formation. Their results were much 

tter following the injection of absolute alcohol from 
three-fourths to 1 inch (19 mm. to 2.5 cm.) above the 
plane of section. 

Ligation of Vessels—The arteries should be left 
long and tied separately, and care should be taken not 


tissue in the posterior flap and is difficult to 
fit to. 

I was happily surprised to find how well 
patients who had had high thigh amputa- 
tions got on with the “tilting table” fitting. 


CHOICE OF ANESTHETICS 


In traumatic cases in which shock may be 
a factor, or in patients whose vitality is re- 
duced, the selection of anesthesia is impor- 


tant. Open ether may be employed safely 
for most amputations; but when there 
is any question as to whether the patient will be 
able to stand the operation, block anesthesia, associated, 
if necessary, with gas and oxygen, is safer. For any 
amputation of the upper extremity, injection of the 
brachial plexus with 1 per cent. procain is sufficient. 
For thigh amputations, it is a wise precaution to block 
the sciatic and anterior crural, and if a local infiltration 
at the site of the incision is associated, no further 
anesthetic is required. Morphin (1.6 grain) and 
scopolamin (499 grain) should be administered at 
least forty-five minutes before Bo agen A light 
gas-oxygen analgesia may be wisely employed in all 


Fig. 15.—Method of preventing or overcoming retraction in circular amputations. 


to tie a nerve filament in with an artery. It undoubt- 
edly has been the cause of many a painful convales- 
cence. The insertion of a purse string suture through 
the muscle to close them over the main artery to the 
limb is a wise precaution against secondary hemor- 
rhage. Silk ligatures should never be employed. 
Drainage of Stumps—When in doubt one should 
drain a stump, especially a large flabby one, but not for 
longer than thirty-six or forty-eight hours. <A_ soft 
rubber tissue drain or strands of silkworm-gut drawn 
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through the suture line is sufficient. Primary suture 
is advisable in amputation ; but the surgeon must care- 
fully observe the limb for the first three days and be 
prepared to open the flaps should infection develop. 

It is a wise precaution to put all limbs at rest on a 
splint and to bandage them so that it is unnecessary to 
remove the bandage that binds the splint to the limb in 
order to expose the incision. 

After-Care of Stumps.—In circular amputations or 
any amputation in which, for one reason or other, the 
flaps are retracted and tense, a device, such as the one 
illustrated in Figure 15, is extremely useful to release 
tension on the flaps and prevent retraction. 

Once the scar is firmly healed, firm bandaging helps 
to hasten consolidation of the soft parts. It takes 
from weeks to months for the tissues in a stump to 
retract completely and consolidate. As soon as the 
tenderness leaves the stump, movement in all direc- 
tions of the joint above should be started, and periodic 
pressure should be made on the stump. A lacing 
bucket should be worn and the patient urged to move 
about. At least four or five months should elapse 
before a permanent limb is secured. Contracture 
deformity at the knee, hip and elbow joint must always 
be guarded against, and ‘patients should be frequently 
examined for such deformity, even though they are up 
and about and fairly active on a peg. 

While amputations, on the whole, are elementary in 
principle, it is just these elementary principles that are 
so often overlooked. It is extraordinary to observe 
how little disability there is from the loss of one limb, 
provided a useful artificial limb can be worn. It is also 
surprising how completely disabled a patient is by a 
painful stump or by an ill fitting limb. A little more 
care on the part of the surgeon who amputated the 
limb, or who had the postoperative care of the limb, 
would avoid most of the bad results observed. 


THE NORMAL HEMOGLOBIN 
STANDARD * 


RUSSELL L. HADEN, M.D. 
Associate Professor in Medicine, University of Kansas 
of Medicine 


KANSAS CITY, KAN. 


The clinical estimation of hemoglobin has always 
been a most unsatisfactory procedure. Few scientific 
data are available concerning the behavior of hemo- 
globin in health and in disease. Few of the clinical 
determinations are of any real value, since nearly all 
are expressed in relative terms and have no exact 
meaning. 

There are numerous technical difficulties in the way 
of accurate hemoglobin work. Perhaps the greatest 
two obstacles, however, have been the lack of a simple 
method of calibration for hemoglobinometers, and the 
absence of a uniform standard. All hemoglobinometers 
are graduated to read in percentages, yet there is no 
agreement as to what the 100 per cent. shall be equiv- 
alent. One reads in a clinical report that the hemo- 
globin was a certain per cent., but has no exact idea 
of what the hemoglobin is in terms of grams. 

It is usually stated that 100 per cent. on a hemo- 
globinometer should represent the average normal num- 


* From the Department of Medicine, University of Kansas School 
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ber of grams of hemoglobin per hundred cubic centi- 
meters of blood. The lobin content, however, 
varies with age and sex and with the red cell count. 
In calculating the color index, we consider 5 million 
cells per cubic millimeter as 100 per cent. cells. The 
most logical hemoglobin standard is certainly one which 
takes as 100 per cent. the average value of hemo- 
globin in grams per hundred cubic centimeters for 
each 5 million red cells. 

If we accept such a standard as the most desirable 
one, what is the correct value for this standard and 
how is it to be determined? Unfortunately, it is 
impossible to isolate hemoglobin in pure form from 
blood quantitatively. There are only two available 
methods by which quantitative determinations may be 
made. One is the direct oxygen capacity method of 
Haldane, the other an indirect method employing the 
spectrophotometer. 

Leichenstern,' in 1878, made sixty-one determina- 
tions of hemoglobin on normal individuals of different 
ages, using the spectrophotometric method. He found 
that men have 14.14 gm. per hundred cubic centimeters, 
and women 13.10 gm. In most of the textbooks of 
clinical diagnosis, Leichenstern’s figures are quoted, 
and the statement is made that the normal hemoglobin 
content of blood is from 13 to 14 gm. per hundred 
cubic centimeters. The accuracy of estimations with 
the spectrophotometer depends on the correctness of 
the absorption ratio, which varies with different 
observers. Williamson,? in 1916, using the same 
method, made more than 900 determinations in both 
sexes at all ages, and found that men between the 
ages of 16 and 60 have 16.92 gm. of hemoglobin per 
hundred cubic centimeters, and women 15.55 gm. for 
the same age interval. The findings of these two 
workers vary by 20 per cent. The spectrophotometric 
method is also too difficult and the instrument too 
expensive to allow it to come into general use as a 
means of calibrating hemoglobinometers. 

The oxygen capacity method is based on the fact, 
first demonstrated by Haldane, that on the addition of 
potassium ferricyanid to a solution of oxyhemoglobin, 
the oxygen is quantitatively released. It is known that 
1 gm. of hemoglobin combines with 1.34 c.c. of oxygen ; 
hence one can very simply calculate the hemoglobin 
content from the oxygen capacity. This method, as 
adapted by Van Slyke * to his blood gas apparatus, is 
rapid, simple and accurate. It affords an excellent 
method by which hemoglobin estimations may be made 
and instruments standardized. 

Accepting the oxygen capacity method as the one of 
choice, it is necessary that we know the normal values 
for hemoglobin per hundred cubic centimeters for each 
5 million cells if we are to express results in terms of 

reentage. Haldane and Smith,‘ working with 

aldane’s original large blood gas apparatus, found 
the oxygen capacity of twelve normal persons to be 
18.5 c.c., corresponding to 13.8 gm. of hemoglobin per 
hundred cubic centimeters. e did not count the 
erythrocytes in any case. Van Slyke,’ Palmer,’ Cohen 
and Smith,* and Newcomer’ accept the Haldane 


1. Leichenstern, quoted by Sahli: Diagnostic Methods, Philadelphia, 
W. B. Saunders Company, 1911, p. 742. 

2. Williamson, C. S.: The Influence of Age and Sex on Hemoglobin, 
Arch. Int. Med. 18: 505 (Oct.) 1916. 

3. Van Slyke, D. D.: J. Biol. Chem. 33:31 (Jan.) 1918. 

4. Haldane and Smith: J. Physiol. 25, 1899-1900. 

5S. Palmer, W. W.: J. buol. Chem. 33: 119 (Jan.) 1918. 
Cohen, B., and Smith, A. H. : J. Biol. Chem. 38: 489 ‘Oct.) 

7. Newcomer, H. S.: J. Biol. Chem. 37: 465 (March) 1919. 
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standard of 18.5 oxygen capacity as equivalent to 100 
per cent., and record the hemoglobin in 
terms of this scale, although the standard is based on 
only twelve determinations. The lobin content 
of a normal blood containing 5 million cells per cubic 
millimeter, when determined with the Van Slyke 
apparatus, is equal to about 112 per cent. on the 
aldane scale. This scale is evidently not the ideal 
one to use, since the 100 per cent. is not equal to the 
bin content of a normal blood containing 5 
million cells per cubic millimeter. Likewise, the read- 
ing would be too high if Leichenstern’s figures were 
used, and too low if Williamson’s were employed. 
Newcomer’ has shown, however, that the hemoglobin 
content of a blood when determined by the oxygen 
capacity method with the Van Slyke apparatus checks 
closely with the results that are obtained with the spec- 
trophotometer, provided the correct absorption ratio 
is used. 

To determine the normal average hemoglobin con- 
tent of blood per hundred cubic centimeters for each 
5 ‘million cells, I have counted ‘the erythrocytes and 
estimated with the Van Slyke apparatus the hemo- 
globin of fifty-two normal persons. All technical 
errors in the work have as far as possible been elim- 
inated. The glassware used, including the Van Slyke 
apparatus, was recalibrated. The hemocytometer and 
the blood counting pipets were checked by the Bureau 
of Standards and certified as correct. 

The following procedure has been used: Ten cubic 
centimeters of blood was withdrawn by venipuncture 
and run into a 200 c.c. Erlenmeyer flask containing 
40 mg. of dry potassium oxalate. Dilutions of the 
oxalated blood, 1:200, were made im two red cell 
counting pipets, and two separate counts made from 
each pipet. The four counts were averaged for the 
final result. The Erlenmeyer flask was then so rotated 
for five minutes as to keep the blood in a thin layer on 
the sides of the flask. Two determinations of the 
oxygen capacity were then made in the Van Slyke 
apparatus. Part of the determinations were made by 
the method as originally described,* and part by the 
more recent procedure.* Identical results were 
obtained by the two methods. All calculations have 
been made as suggested in Van Slyke’s recent article,* 
making the proper allowance for the nitrogen in physi- 
cal solution in the blood. 

A volume index has been determined on each blood 
at the same time to show that the cells were of normal 
size. 

The men and women used as normals are physicians, 
medical students, nurses and hospital employees. 
Reasonable assurance was made that they are healthy. 

The results obtained in normal men between the 
ages of 18 and 30 are given in Table 1. The average 
red cell count is 5.08 millions per cubic millimeters. 
The oxygen capacity is 21.20 c.c., corresponding to 
15.83 gm. of hemoglobin per hundred cubic centimeter. 
These figures are equivalent to an oxygen capacity of 
20.85 c.c., or 15.57 gm. of hemoglobin per hundred 
cubic centimeters for each 5 million cells. 

The average of twenty determinations on men 
between the ages of 30 and 50 (Table 2) shows 4.865 
million cells per cubic millimeter and 20.25 oxygen 
capacity, corresponding to 15.23 gm. of hemoglobin 
per hundred cubic centimeterg. When calculated on 


sont Van Slyke, D. D., and Stadie, W. C.: J. Biol Chem. 49: 1 (Nov.) 
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the normal standard basis, we obtain 21.00 c.c. oxygen 
capacity and 15.65 gm. of hemoglobin. 

Twelve determinations were made on women between 
the ages of 20 and 40. The average count of the red 
blood cells is 4.26 million per cubic millimeter; the 
oxygen capacity is 17.33 c.c., and the hemoglobin is 
13.34 gm. per hundred cubic centimeters. These figures 
are equivalent to 21.00 ¢.c. oxygen capacity and 15.65 
gm. of hemoglobin per hundred cubic centimeters for 
each 5 million cells. The details are shown in Table 3. 

The results in the fifty-two determinations are sum- 
marized in Table 4. The close correspondence of the 
hemoglobin in both sexes at the ages covered when 
calculated on the normal standard basis (per hundred 
cubic centimeters for each 5 million cells) is most 
striking. We believe that the variation in hemoglobin 
with age and sex as given by various observers in the 
past is probably entirely a matter of difference in red 
a The amount of hemoglobin per cell varies 
ittle. 

The average normal value found in the fifty-two 
persons, that is, 20.9 c.c. oxygen capacity, or 15.6 gm. 
of hemoglobin per hundred cubic centimeters for each 
5 million cells, represents the ideal and correct figure 
to accept as corresponding to 100 per cent. on all 
hemoglobinometers. When the hemoglobin is expressed 
in percentage in terms of this scale, the color index will 
always be close to 1.00. 

We suggest that 15.6 gm. per hundred cubic centi- 
meters be adopted as a uniform standard for hemo- 
globinometers, and that readings on this standard be 
termed the normal scale. 


SUMMARY 


All hemoglobinometers should be calibrated in terms 
of a uniform standard. 

The ferricyanid method as adapted by Van Slyke 
affords the most desirable means of standardization. 

The ideal standard takes as 100 per cent. the aver- 
age normal number of grams of hemoglobin per hun- 
dred cubic centimeters for each 5 million red cells. 

The average hemoglobin content of the blood of 
fifty-two normal persons with the Van Slyke apparatus 
has been determined to be 15.6 gm. per hundred cubic 
centimeters for each 5 million cells. 

All hemoglobinometers should be calibrated with the 
Van Slyke apparatus on this basis, so that 100 per 
cent. equals 15.6 gm. per hundred cubic centimeters. 

It is suggested that readings with this standard be 
called the normal scale. 


Origin of Fecal Diagnosis of Hookworm.—Until 1877 the 
hookworm had been found only at necropsy. A_ simple 
method for diagnosing hookworm infection in living beings: 
was still wanting. This was supplied as a direct result of 
extensive research in Italy. In a paper written in 1878, 
Grassi and two brothers, Ernesto and Corrado Parona, 
demonstrated that hookworm disease could be recognized 
from ova passed in the feces. Hookworm was still a com- 
paratively unknown malady in 1880, when the Saint Gothard 
tunnel was under construction. From the Saint Gothard 
tunnel, which was completed in 1882, hookworm disease spread 
over Europe. The tunnelers sought work in European mines, 
and seemed to revive an epidemic of the malady that had 
existed in these mines at intervals for centuries. The disease 
became most severe ir the sulphur mines of Sicily; in the 
gold and silver mines of Hungary; in the coal mines of 
Germany, Holland, Belgium and France; in the lead mines 
of Spain, and in the tin mines of England.—Bibliography of 
Hookworm Disease, International Health Board, 1922. 


79 
-- 


1498 


ACUTE HEMORRHAGIC JAUNDICE OF 
EPIDEMIC NATURE IN NEW 


YORK CITY * 
DAN H. WITT, M.D. 
NEW YORK 


During the latter part of the years 1919 and 1920, 
there were admitted to Bellevue Hospital a number of 
patients with acute hemorrhagic jaundice. The disease, 
which previously had not been recorded in the Second 
Medical Division, occurred in epidemic form, usually 
appearing in December and in the early part of 
January. Sixteen of the cases in which admission 
occurred during: a period beginning the middle of 
December, 1919, have been reported by Dr. Douglas 
Symmers,' with special emphasis on the symptoma- 
tology and pathology. In view of the fact that he was 
unable to produce the disease in animals, he was inclined 
to regard the condition as a toxic process. The purpose 
of the present paper is to report eleven additional 
cases in the Second Medical Division of Bellevue 
Hospital. 

In Dr. Symmers’ group of sixteen cases, the severity 
of the disease was most pronounced. In general, his 
cases were divisible into two symptomatic groups. The 
first was characterized by bronchitis, lassitude, occa- 
sional vomiting and diarrhea, intense jaundice, epistaxis, 
hematemesis, melena, and hemorrhagic vesicles about 
the lips and chin. Frequently the disease was associated 
with pains in various localities, stupor and delirium. 
The second group was characterized by severe jaundice, 
wild delirium and rapid death. Of the sixteen patients, 
nine died—a mortality of 56.2 per cent. In our cases, 
ten of which occurred in December, 1920, and one 
in December, 1921, the disease ran a much milder 
course with but two deaths, a mortality of 18 + 


per cent. 

Clinically, these cases presented features which were 
strikingly like spirochetosis icterohemorrhagica, for- 
merly known as Weil’s disease, and also resembled 
cases of that disease which I saw in France. Since 
the publication of the first thorough study of the 
epidemic type by Weil, in 1886, outbreaks of the disease 
have been reported in various parts of the world. 
Epidemics have been reported from Syria, Greece, 
Egypt, India, South Africa? and Japan.* During the 
recent war, an epidemic was reported among the 
British soldiers on the western front. An outbreak of 
jaundice throughout the state of New York® has 
attracted considerable attention during the past year. 
It is difficult to estimate accurately the number of cases 
which have occurred in the various localities throughout 
the state, but from the published reports the total 
number would apparently exceed 400. 

In 1914, a group of Japanese, Inada and _ his 
co-workers, studying the disease, showed that the blood 
of patients produced jaundice when injected into 


* From the Second Medical Division of Bellevue Hospital and the 
Department of Medicine, Cornell University Medical College. 
s, Douglas: Epidemic Acute Hemorrhagic Jaundice of 
J. A. M. A. 742 1153-1156 (April 24) 1920. 
2. Osler, William: Princi and Practice of Medicine, New York, 
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. Inada, R.; Ido, Y.; Hoki, R.; Ito, H., and Wani, H.: J. Exper. 
Med. 23: 377, 1916. 
4 8 . R. A. M. C. 27: 286, 1916. 
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(Sept. 15) 1917. Dawson, B., and Hume, W. E.: Quart. J. Med. 10: 
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5. Godfrey, Edward S., Jr.: New York Health Bull. 17, No. 1, 1922. 
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inea-pigs, and also obtained spirochetes from the 
lood and urine of the patients themselves. Stokes 
later confirmed this work in an epidemic occurring on 
the western front in the British Army. The organism 
has been found by the Japanese workers,® Stokes,’ 
Noguchi * and others ® in rats, and it is probable that 
the disease is conveyed to man by this rodent. The 
disease, as described, is quudly characterized by 
sudden febrile onset with pronounced gastro-intestinal 
symptoms and rapidly developing jaundice with relapses. 


OBSERVATIONS IN ELEVEN CASES 

All of the cases to be reviewed in this paper occurred 
in men, the ages varying between 22 and 65, four of 
the number being between the ages of 22 and 30. The 
onset of illness was sudden, characterized by severe 
pains in the calf muscles and back, headache, nausea, 
vomiting, nosebleed, herpes, and chills and fever. 
Briefly, the patients were seized with an acute febrile 
illness, with muscle pains and prostration. The jaun- 
dice appeared from the third to the seventh day after 
the onset of the illness, the average day of onset in 
the eleven cases being the fifth. On admission to the 
hospital the patients were seen to be acutely ill, and 
some were delirious. One patient had a bronchitis. 
The jaundice was marked; the tongue was frequently 
dry, sometimes showing dry blood on the surface. In 
the majority, there was an herpetic eruption about the 
lips and chin which contained thin, sanguineous fluid. 
In drying, dark red crusts were formed. — 

Fever.—At the time of admission, the temperature 
ranged between 99 and 104 F., the average temperature 
being around 101. After from four to fifteen days, 
the temperature reached normal, and usually remained 
so from five to ten days. In seven cases there was a 
definite period of secondary fever, which lasted from 
four to nine days. At the end of from ten to twenty- 
five days the patients showed signs of convalescence. 

Gastro-Intestinal—Anorexia was common to all. 
Bloody diarrhea was present in three cases. The stools 
were generally clay-colored and constipated. The 
vomiting was constant at the onset of the illness, often 
recurring after admission and subsiding with improve- 
ment. Abdominal pain was present in five cases—in 
three, sufficient to warrant suspicion of gallbladder 
infection. 

Parotid Gland.—In one fatal case the parotid gland 
was infected. From the gland a pure growth of Stap/y- 
lococcus albus was obtained. tt is probable that the 
infection occurred from the mouth. 

Liver.—In two cases the liver was found slightly 
enlarged. It was not frequently tender. 

Spleen.—This was not palpable in any case. 

Lymph Glands.—These were not enlarged. 

Respiratory System—Bleeding from the nose 
occurred in five of the series. Hemoptysis was present 
in two cases. Pain was referred to the chést in three 
cases—two of these showing definite signs of a bronchi- 
tis. In one case, the sputum was described by the 
intern as brownish... 

Circulatory System.—There was little noteworthy in 
the examination of the heart in cases of this series. 


6. Inada, R.; Ido, Y.; Hoki, R., and Ito, H.: J. Exper. Med. 24: 
485 (Nov.) 1916. 
a) : cetee, A.; Ryle, J. A., and Tytler, W. H.: Lancet 1: 142 (Jan. 


hi, Hideyo: J. Exper. Med. 25: 755 (May) 1917; ibid. 27: 


8. Noguc 
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9. Jobling, J. W., and Eggstein, A. A.: The Wild Rats of the 
irocbaeta Icterohemorrhagiae, J. A. 
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One patient had auricular fibrillation on admission, 
and died late in the course of his disease. Vascular 
thickening was found common to the senile patients. 
The white blood cell counts varied between 9,000 and 
21,000, the average being about 10,000. Polymorpho- 
nuclears varied between 60 and 90 per cent. One 

tient, however, had a leukopenia of 3,000. The 

lobin varied between 70 per cent. and normal. 

Urinary System.—The most constant feature of the 
urine was the large quantity of bile present. Albumin 
was present in quantities varying from a faint trace 
to a cloud. Hyaline and granular casts were found in 
all cases. At times, free red blood cells and pus were 
found. In one case, sugar was found, which was 
not in sufficient quantity to be fermented by yeast. 

Nervous System.—Frontal headache was a common 
complaint. Delirium was recorded in three cases. 
Pruritus, probably due to jaundice, occurred in several 
cases. Weakness to the extent of prostration was at 
times marked. Dizziness as an initial symptom was 
not common. Drowsiness was noted in two cases. 
Coma occurred late in two fatal cases. Mental con- 
fusion and restlessness were present in two cases, 

Muscle and Abdominal Pains —Muscle pains were 
complained of in nine cases, usually beginning in the 
calf muscle, and extending to the back. Often there 
was general muscular soreness. Tenderness of the 
calf muscles was not uncommonly found. Frequently, 
in the latter part of the disease, when the patient was 
allowed up, generalized pain, particularly in the lower 
extremities, was recorded. 

Skin—The jaundice varied in a from a 
greenish yellow to a lemon yellow tint. At times of 
relapse there was no appreciable increase in jaundice. 
Besides herpes, the noteworthy features in the skin 
were purpuric spots on the sides of the abdomen and 
chest in two cases and, in one case, a diffuse macular 
erythema over the body. In another case, petechial 
spots were recorded. 

In eight cases, bile was obtained from the duodenum 
by the Rehfuss tube. This was examined microscop- 
ically, and in two cases in which there was bleeding 
elsewhere, contained blood that was apparently non- 
traumatic. Cultures were taken on blood agar plates, 
on plain agar plates, aerobically and by the petrolatum 
anaerobic method. Bacillus proteus was reported in 
one case. Staphylococcus albus was frequently found, 
as well as other types of cocci which were not identified. 
Sediments of urine were injected into guinea-pigs in 

uantities of from 2 to 5 c.c. at different periods during 
the course of the disease and, in several of the cases 
showing relapses, repeated daily. Sediments of bile 
were also injected intraperitoneally with negative 
results. In the early cases, blood was obtained and 
injected into the peritoneal cavity of a guinea-pig. The 
results were uniformly negative. Attempts were made 
to detect spirochetes in stained specimens of the urinary 
sediment. The method employed consisted in the 
fixation of the smear of the sediment by methyl alcohol, 
and staining from two to twenty-four hours with 
Giemsa’s solution. In one case of the series, a spiro- 
chete was found resembling Spirochaeta refringens. 
This was thought to be a contamination; the finding 
was not repeated after the examination of many other 
slides, and the guinea-pig injected from this case was 
not jaundiced. Stains of the kidneys and liver of this 
guinea-pig made by Dr. Symmers, after the method 
of Levaditi, were reported negative for spirochetes. 
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SUMMARY AND CONCLUSIONS 

1. In the epidemic of eleven cases of jaundice 
reported, the symptomatology, physical findings and 
progress resembled those of Weil’s disease. 

_2. The cases are similar to a group of sixteen occur- 
ring a year before at Bellevue Hospital, but are of a 
less severe type and show a lower mortality. 

3. Repeated attempts to determine the causative 
agent have been uniformly without success. 

4. In view of the repeatedly futile attempts to isolate 
the leptospira from this group of cases, it would seem 
that we have been dealing with another type of infec- 
tion or toxemia, the nature of which is at present 
unknown. 

850 Park Avenue. 


SIMULTANEOUS VARIATION IN ACIDITY 
OF DIFFERENT PORTIONS OF 
GASTRIC CONTENTS 
ITS RELATION TO FRACTIONAL ANALYSIS * 


FRANKLIN W. WHITE, 
Instructor in Medicine, Medical School of Harvard University; 


Visiting Physician, Boston City Hospital 
BOSTON 


Papers have been published during the past year 
by Gorham,' Wheelon* and Kopeloff* showing the 
simultaneous variation in acidity in different portions 
of the gastric contents. These observations are impor- 
tant from a clinical standpoint, if they can be verified. 
We have carried out a series of similar observations 
in about fifty cases, making about 500 analyses of gas- 
tric contents, to (1) see what variation exists; (2) 
determine the cause of the variation; (3) try to over- 
come it, and (4) study its relation to fractional gastric 
analysis as ordinarily carried out. 

Fractional analysis is based, either consciously or 
unconsciously, on the assumption that small fractions 
of the gastric contents are representative of the whole 
contents of the stomach at the time, and that fractional 
curves, as ordinarily obtained, represent changes in 
gastric secretion. 

METHODS 

Forty of these fifty cases were routine gastro- 
intestinal patients, and ten were healthy persons. An 
Ewald test breakfast was given, the Rehfuss tube was 
passed, and at the end of an hour 10 c.c. fractions of 
the gastric contents were aspirated rapidly, one after 
another, by the method suggested by Gorham, so that 
the stomach was completely emptied in this way in 
from three to five minutes. hese fractions were 
titrated for free and total acid, Toepfer’s reagent and 

henolphthalein, the most commonly used indicators, 
ioe employed. The position of the tip of the Reh- 
fuss tube was located exactly by means of the fluoro- 
scope before, during and after aspiration of the gastric 
contents. The presence or absence of duodenal regur- 
gitation was decided by tests for trypsin and bile in 
the gastric contents. In about one third of these cases 
an ordinary fractional analysis by the Rehfuss method, 


* Read before the Association of American Physicians, Washington, 
. C., May 2, 1922. 

1. Gorham, F. D.: 

Portions of Gastric Chyme, and Its Relation to Different Methods of 


Variations of Acid Concentration in Different 
Gastric Analysis, Arch. Int. Med. 27: 434 (April) 1921. 

2. Wheelon, Homer: Relation of Gastric Content to Secretory and 
Motor Functions of Stomach, Arch. Int. Med. 28: 613 (Nov.) 1921. 

3. Kopeloff, Nicholas: Proc. Soc. Exper Biol. & Med. 19: 154, 1922. 
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fractions being taken at fifteen or twenty minute inter- 

vals, was carried out for comparison on another day. 
In some of the cases the fasting content was taken out 
in rapid fractions, and in some cases the rapid fractions 
after a test breakfast were taken on another day, at a 
period somewhat earlier or later than one hour. 


PRECAUTIONS 
We have taken every precaution we could think of 
to reduce accidental variation in acidity, and to get 
uniform results. We have passed a dry stomach tube 


RAPID SUCCESSIVE ORDIBAPY FRACTIOSAL 
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Chart 1.—Variation in acidity in Case 1. In this and the accompany- 
ing charts there is comparison of (4) rapid successive fractions one 
hbowr after a test breakfast with (8) ordimary fractional ysis on 
snother day beginning one hour after the test breakfast and ending 
when the stomach is empty. 


with a clip on the outer end to avoid dilution of the 
first fraction with possible liquid in the tube. We have 
excluded cases in which there was considerable retch- 
ing, on account of the possibility of duodenal regurgi- 
tation. The patients were carefully instructed not to 
swallow saliva, but to spit it out, so that it would not 
be mixed with the stomach contents. We have 
excluded from our series stomach contents containing 
mucus, bile or blood, as these tend to make the exact 
estimation of acidity difficult. The stomach content was 
filtered through cheese-cloth to make it more uniform. 
(sreat technical care was taken in the end-points of the 
analyses. The controls showed that the variation from 
this cause did not exceed two or three points in careful 
routine work. The tip of the tube was found almost 
invariably (in 95 per cent. of the cases) in the antrum 
where the contents of the stomach are best mixed. The 
tip of the tube lay like a sinker almost invariably on 
the lowest point of the greater curvature of the stomach 
in the median line, or just to the right or left of it, 
and did not move a half inch in position during the 
taking out of the rapid fractions of gastric contents. 
The tip was not moved much by peristaltic waves, and 
did not shift about to different portions of the stomach. 
It should be borne in mind that this rapid extraction 
method, the same syringe, and the same tube for con- 
secutive aspirations being used, tends, if anything, to 
reduce acid variation in the portions of gastric contents. 
It certainly does not tend to increase them. 


THE SIMULTANEOUS VARIATION IN ACIDITY 


In Table 1 is shown the amount of simultaneous acid 
variation of fractions taken from the same stomach by 
the rapid method described, in terms of free hydro- 
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chloric acid and total acidity. The maximum, mini- 
mum and avefage variation is shown; also the number 
of cases in which the variation was from one to ten 
points (tenth-normal sodium hydroxid x 10) ; also the 
cases in which the variation was from ten to twenty 
points and from twenty to thirty points, and over thirty 
ints. 
P This simultaneous variation in acidity of different 
portions of the stomach contents was found to be quite 
large. In 40 per cent. of the cases it was from twenty- 
to thirty points or over. The average variation was 
seventeen points for free hydrochloric acid and twenty- 
two points for total acidity. In Table 2 is given the 
results of rapid emptying of the stomach at the end 
of an hour by successive withdrawals of 10 c.c. 
amounts. The figures for free and total acid in each 
of the fractions of the fifty cases are shown; also the 
variations in free acid and total acidity of the different 
fractions taken simultaneously from the same patient. 

In several cases the simultaneous acid variation an 
hour after a test breakfast has been charted to show 
graphically the marked variation back and forth in 
the acidity of successive fractions. This simultaneous 
variation at the end of an hour was frequently greater 
than the variation in acidity shown in the ordinary 
fractional curves taken at fifteen minute intervals, 
beginning an hour after the test breakfast and ending 
when the stomach was empty. The cases charted are 
not the most striking cases, but are fairly typical of the 
group. 

In short, the gastric content at the end of an hour 
is nota uniform mixture. Single fractions do not rep- 
resent the whole. This may explain, in part, the 
marked variation in fenctionall analysis which may be 
obtained in the same patient on different days. 

The simultaneous variation in acidity was lowest in 
the fasting stomach. In ten cases the variation was 
nine points for free acid and eight points for total 
acidity, the acidity being quite constant in the absence 
of mucus or retained food. The acid variation 
increased with the pouring out of the acid secretion of 
the stomach, usually reaching its highest at the height 


TABLE 1.—SIMULTANEOUS ACID VARIATION OF GASTRIC 
CONTENTS ONE HOUR AFTER TEST BREAKFAST 


Free Hydro- Total 

chlorie Acid Acid 
os 36 50 
i 66060600000 2 

Variation Cases Cases 
From 10 to 20 points... 25 ll 


of digestion, which was usually (but not invariably) 
from three quarters of an hour to one and one-quarter 
hours after the test breakfast. The variation in acidity 
was often less in the later stages of digestion on 
account of the smaller amount of gastric contents and 
the well mixed secretion. Incidentally, fewer 10 c.c. 
fractions could be obtained, which would naturally 
show less variation. Occasionally, the acid variation in 
the later stages of digestion was considerable, as a 
result of regurgitation of alkaline contents of the 
duodenum, 
CAUSE OF THE VARIATION 

We have, then, a variation in acidity of fractions of 

from twenty to fifty points in about 40 per cent. of our 


- 
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Fractions 


28 
© 


TEST BREAKFAST 


4 


Diagnosis 


TABLE 2.—ACIDITY OF SUCCESSIVF 10 C.C. FRACTIONS TAKEN RAPIDLY FROM STOMACH ONE HOUR AFTER 


2 Hyperacidity..... 


(88 ::3 


8 Hyperacidity..... 


PR: 


: 
: 
: 


7 Chronie cholecystitis. ... 
13 Chronic cholecystitis........... 


11 Gastric neurosis................ 


: 
> 


> : 


nal 


. 


“= 


: 


: 


> : 


: 


$2323 33 

$3332 283 Seer 


SS 


96 Gastric neurosis............... 


40 Ptosis..... 


00.0660 000000608006 


42 No disease............ 


No disease.... 


45 No disease.. 


46 No disease... 


48 No 


49 No disease............ 


SO No disease. 


Variation 
Case y 10 Free Total 
1 Duodenal ee ee 19 
] oe 
4 Gastric neurosis................. 19 
5 Duodenal uleer................... 25 
. 18 
20 
8 20 
33 30 ee 
22 19 19 
28 ee ee |_| 
21 Duodenal ulcer................... a4 26 37 43 40 ee 
43 4s 49 57 45 ee os 
22 Total , 
°5 Gastric neurosis................. Free - 24 
Total 
Total - 
92 19 12 
Total 23 23 os 
31 20 
Total 39 
Total 
** ** 
% % 
30 36 36 
35 
au 2 
40 38 aa 
88 Duodenal uleer................. 7 41 40 39 
5O 54 53 ee ee 
37 ee ee ee 
63 73 31 29 ss ad 
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cases, which is definitely not due to variation in secre- 
tory output. We cannot for a moment consider this 
variation of ten, twenty, thirty or more points repeat- 
edly back and forth at half minute intervals to be due 
to changes in secretion. What, then, is this variation 
(fe to? Not to the method of analysis, for our. con- 
trols show only a variation of two or three points. The 


RAPID SUCCESSIVE ORDINARY PRACTIOWAL 
FRACTIONS ANALYSIS 
A 
80 
acID 
70 
TOTAL 
acip 
69 
Free 
50 
acip 
40 
30 | 2 4 $ 4 1 tree 
§ MINUTE INTERVALS 20 MINUTE INTERVALS 


Chart 2.—Variation in acidity in Case 2. 


variation is not due to the position of the tip of the 
tube and the taking of contents from different portions 
of the stomach. Fluoroscopic examination discloses 
that the tip of the tube remains in the same place, 
namely, in the antrum, during the process of taking 
out the rapid fractions of gastric contents. The vari- 
ation is not due to regurgitation of duodenal contents 
as a rule at the end of an hour after a test breakfast. 
This is shown by our tests for trypsin and bile, which 
revealed little or no duodenal contents present in the 
stomach as a rule at that time. To what, then, is this 
simultaneous variation in acidity of different portions 
of the gastric contents due? Poor mixing of the con- 
tents seems the best explanation. We can lessen the 
\ariation greatly by artificial mixing of the contents 
of the stomach before withdrawal of the fractions. 
The variation is almost absent in fasting contents, 
which are well mixed. The variation is decidedly less 
after the use of a diffusible water test meal in which 
the mixing of the acid secretion and the meal is easy. 

It has long been known that food in the fundus of 
the stomach is not very well mixed with the acid gastric 
secretion, from the work of Pawlow,* Cannon,’ Prym,* 
sick,’ Taussig and Rush* and others, and we know 
that salivary digestion may go on in the interior of the 
food mass for hours after it is swallowed. 

It is not so well known that the gastric contents, an 
hour after an Ewald test breakfast, in the antrum 
from which portions are commonly taken for routine 
fractional analyses, are also not very well mixed, and 
the different portions vary much in acidity. 


Pawlow: The Work of the Digestive Glands, Ed. 2, London, 


4. 
Charles Griffin & Co., 1910, p. 182. 
5. Cannon: The Mechanical Factors of Digestion, New York, Long: 
man’s Green & Co., 1911, p. 63. 
6. Prym: Deutsch. Arch. f. klin. Med. ®@: 310, 1907. 
7. Sick: Deutsch. Arch. f. kfin. Med. 88: 199, 1906 
8. Taussig and Rush: Boston M. & S. J. 158:79, 1908. 
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EFFORTS TO OVERCOME THIS VARIATION 

We tried to mix up the gastric contents as well as 
possible before taking out the fractions in a series of 
cases by aspirating portions of the gastric contents and 
squirting them back forcibly through the tube, and by 
repeatedly blowing in air bubbles through the tube. The 
effect of this was to reduce the variation in the acidity 
of the fractions from one half to two thirds. In a 
series of cases treated in this way, the maximum vari- 
ation was sixteen points of free hydrochloric acid and 
fifteen points of total acidity. The minimum variation 
was five points of free hydrochloric acid, four points of 
total acidity, the average variation, ten points of free 
hydrochloric acid and eight and one-half points of total 
acidity. 

This average variation when the stomach content 
was partly mixed before withdrawal should be com- 
pared with the average variation found in the unmixed 
series, namely, seventeen points of free hydrochloric 
acid and twenty-two points of total acidity. Objec- 
tions may be made to this method of mixing the con- 
tents before withdrawal of fractions, that it takes time, 
is rather clumsy and is unphysiologic: that this is not 
the way the ordinary process of digestion goes on. We 
admit these objections, but we also emphasize that after 
this mixing process, the fractions taken out for analysis 
are more representative of the stomach contents as a 
whole than when no artificial mixing is done. 

The use of water test meals, which are naturally very 
diffusible, gave us a better mixing of the acid secretion 
with the stomach contents, and decidedly less acid 
variation in the fractions than with the Ewald test 
meal. We have found, however, various objections to 
the use of a water test meal, and on that account have 
not thought it worth while to tabulate our results. The 
objections are rapid emptying of the stomach in from 
fifteen to twenty minutes, which occurs quite often. 


RAPID SUCCESSIVE ORDINARY FRACT 
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Chart 3.—Variation in acidity in Case 3. 


There was occasionally poor stimulation of gastric 
secretion after the use of a water meal, in a patient 
in whom there was a full normal secretion after an 
Ewald meal. 

The frequent presence of bile in the stomach contents 
was confusing, and the water meal also lacks the 
standard quality of the Ewald test breakfast. 


Vv 


22 


‘oLume 79 
umber 18 


RELATION TO FRACTIONAL ANALYSIS 

It is common and fair to criticize the single one-hour 
test, (1) because it gives only a single phase of the 
digestive curve; (2) because it gives no information as 
to what has preceded or will follow, and (3) because it 
may not record the high point of gastric secretion. 

It is common in fractional work to speak of “the 
withdrawal of representative samples of gastric con- 
tents,” to speak of fractional curves as “curves indi- 
cating digestive work,” “showing the amount of 
secretion,” and to speak of fractional analysis as “an 
exact determination of secretory and motor functions.” 

We must remember that (1) there is an important 
source of error in fractional work; (2) small samples 
of gastric contents are frequently not representative 
of the gastric contents as a whole; (3) fractional 
analysis is not an exact determination of secretory 
function; (4) the variation in fractional curves is due 
to other factors beside gastric secretion, and (5) 
unless some way is found to overcome mixing vari- 
ation, fractional curves will represent partly accidental 
variation in acidity due to poor mixing of the gastric 
contents, and partly changes in gastric secretion. 

In comparing the one hour and the fractional exami- 
nation of gastric contents, each has some disadvantage 
in estimating gastric secretion. The single examination 
(one hour test) does not represent the whole course 
of digestion; the single fraction (fractional test) does 
not represent the whole contents of the stomach at the 
time. An accurate quantitative analysis of gastric con- 
tents will usually require emptying of the stomach at 
the time. 

Our only suggestion in routine fractional analysis for 
overcoming the simultaneous variation in acidity of 
different portions of gastric contents is to (1) take 
out larger fractions than 10 c.c., and (2) mix arti- 
ficially the gastric contents in the stomach before 
aspiration, as already described. Neither of these sug- 

tions is entirely free from objections. Another 
important clinical point arises: Is fractional analysis 
of the stomach contents worth the time and trouble 
which it takes, or shall we give it up because of the 
large accidental variation in the acidity of the fractions, 
amounting at times to 50 or 100 per cent. of the actual 
figures obtained? It is true that tests of secretion are 
probably the least important of the tests of gastric con- 
tents, the other more important factors being the fime 
of emptying of the stomach and the detection of abnor- 
mal material and cells, such as mucus, pus, blood and 
epithelium; but we must surely remember that the 
testing of gastric secretion by fractional analysis is a 
rough method, that there is much accidental variation, 
amounting at times to 50 or 100 per cent. of the figures 
obtained, and that only gross changes in acidity are 
important. It is useful to know whether the analysis 
shows much free acid or little acid or no free acid; 
but exact mathematical details of gastric acidity have 
little clinical value. 

The recognition of these limitations seems likely to 
lessen its clinical use in the future. This does not mean 
that we shall give up the analysis of gastric contents ; 
far from it: we shall examine fasting contents and use 
the single one hour test of secretion more freely, and 
use the fractional method largely in the study of low 
secretion cases and of achylias, and for testing the 
emptying time of the stomach. 

Furthermore, it does not seem that the fractional 
method with its large accidental variation in acidity is 
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entirely suitable for physiologic experiment in detecting 
slight or moderate variations in the gastric secretory 
response to different kinds of foods. 


SUMMARY 
About 500 analyses of gastric contents in fifty cases 
after an Ewald test breakfast were made by rapid 
(one-half minute) and slow (fifteen to twenty minute ) 
fractional methods. The position of the tube tip was 
located by the fluoroscope. 
The Variation—The content of the stomach at the 


end of an hour is not usually a uniform mixture. The 


acidity of different fractions taken in rapid succession 
varies from twenty to thirty points or more (tenth- 
normal sodium hydroxid & 10) in 40 per cent. of our 
observations. The acidity of single fractions taken at 
that time does not usually represent the acidity of the 
contents as a_ whole. he maximum simultaneous 
variation in acidity at the end of an hour was thirty- 
six points of free hydrochloric acid and fifty points of 
total acidity. The minimum variation was four points 
of free hydrochloric acid and two of total acidity. The 
average variation was seventeen points of free hydro- 
chloric acid and twenty-one of total acidity. A simul- 
taneous variation of from one to ten points was found 
for free hydrochloric acid in thirteen cases, and for 
total acidity in eleven cases. A variation of from ten 
to twenty-five points was found for free hydrochloric 
acid in twenty cases, and for total acidity in eleven 
cases. A variation of from twenty to thirty points was 
found for free hydrochloric acid in eight cases, and 
for total acidity in fifteen cases. A simultaneous varia- 
tion of more than thirty points was found for free 
hydrochloric acid in four cases, and for total acidity 
in nine cases. 

Cause of the Variation —This simultaneous vari- 
ation is due not to the variable position of the tube tip 
in the stomach (fluoroscopic observation) or, as a rule, 
at the end of an hour to variable duodenal regurgitation 
(tests for trypsin), but to very incomplete mixing of 
acid secretion with the contents of the stomach. 

Efforts to overcome this variation by artificial mix- 
ing of the contents in the stomach and by the use of 
water test meals were partially successful. 

Relation to Fractional Analysis —The simultaneous 
variation of fractions at the end of an hour is very 
often greater than the variation in the usual “fractional 
curve,’ beginning one hour after the test breakfast and 
ending when the stomach is empty. Unless a suitable 
way of overcoming this mixing variation is found, 
“fractional curves” will represent partly accidental 
variation in acidity due to poor mixture of contents, 
and, partly, to changes in gastric secretion. 

Fractional analysis is only a rough method of testing 
gastric secretion ; accidental variation may amount to 50 
or 100 per cent. of the figures obtained. Only gross 
changes in acidity have clinical importance. The 
recognition of these limitations seems likely to lessen 
its clinical use in the future. 


Infant Mortality in New York.—During the year of 1922, 
thus far, 184 fewer children have died from diarrheal disease 
than for the corresponding period of 1921. The excess of 
deaths from all causes is only 224. Deaths from measles 
and pneumonia show a slight increase, as compared with last 
year. The other diseases have, however, dropped consider- 
ably. The infant death rate for the first thirty-five weeks 
of 1922 is seventy-nine, which is remarkable considering the 
epidemic of measles which prevailed during the early part of 
the year, when about 40,000 cases of that disease were 
recor 


1504 


RADIUM VERSUS SURGICAL REMOVAL 
OF CARCINOMA OF THE 
BLADDER * 


BARRINGER, M.D. 
NEW YORK 


B. S. 


Tn this brief review of the results of the removal 
of carcinoma of the bladder by radium, an attempt 
is made to compare radium and operative removal 
of bladder carcinomas. The work herein reported 
covers a period of more than six years, from December, 
1915, when the first patient with bladder carcinoma 
(still living) was successfully treated with radium, to 
January, 1922. 

Much of the work during this period has been of 
necessity experimental. Beginning with the somewhat 
inaccurate intra-urethral application of radium, we 
have steadily worked toward the more accurate and 
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Any classification of operable and inoperable cases is, 
of course arbitrary, and it varies with the successes any 
individual operator may have had in different kinds of 
carcinoma. We have put in the inoperable class car- 
cinoma in which successful removal by operation alone 
was highly improbable: (1) Multiple carcinoma or 
large carcinoma of a base more than 4 cm. in diameter. 
2. Carcinoma which has affected the trigon and pos- 
terior urethra. 3. Carcinoma which has previously 
been operated on and has recurred. 4. Carcinoma in 
patients whose age or condition contraindicated 
operable removal. 


GROSS PATHOLOGY OF TUMORS 


The ten operable and twenty inoperable tumors 
described below may be classified thus, according to 
characteristics: multiple, 8; indurated base, 18; 
involving ureter, 35 involving trigon, 8; involving 
bladder neck, 12; lateral wall, 6; vault, 1; grown 
through bladder, 1. 


(Case Tate Description of Tumor 
April,10 Peduneulated, (small tangerine) 
covered with inerustations on left 
bladder wall; indurated base 
Lied July, 1916 flat, uleerated, 
ll operable, near ureter 
Wee 1? May, 1917 pillary r, some s 
left Pe 2 by 2 em. 
Small ulcerated tumor of left 
trigon 
teral wall, 2 by 3 em. 
jeft ureter, 3 by 
right sphincter, 
by 3 by 2 em. 
a ° ee duly, 1921 Solid tumor back of left ureter, 
some slough 
45>  <April,1@21 Papillary red tumor, firm 
two sloughy on left 
wall, 3 by 2.5 em.; indurated 
carcinoma 
a wall, 3 by 3 em. 


RADIUM 
Pathology Method of Removal Result 
Papillary careinoma Suprapubie —_ clear (cystoscopy) twenty- 
(Ewing) ree months after operation 
Carcinoma (Fwing) Intravesical Bladder clean four years after 
erat y 
not function on s of tumor 
Papillary carcinoma Intravesical Bladder clean (one cystoscopy) 
(Ewing) one year after treatment 
Carcinoma Intravesical Patient — two years later, with 
extens of condition 
the bladder: possibly primary in 
seminal vesicles 
earcei- Intravesical 7 tumor eight months later (cys- 
“noma (Ewing) oscopy); radium burn; well, 2/22 
Epidermoid earci- Intravesical ~. tumor eight moths later (cys- 
noma (Ewing) toscopy) 
Questionable whether Intravesieal No tumor one year later (cys- 
earcinoma toscopy) 
Squamous carcipoma Intravesical February, 1922, cystoscopy, slight 
(Ewing) — at site of tumor, but no 
Intravesical 1922, tumor; slight 
slough at se © of tumor 
Carcinoma (wing) Suprapubie Five per cen 


cent. of sugar In urine at 
time of operation; jent died 
three months after operation of 
perirectal abscess 


casier application of radium through the cystoscope. 
‘To this end, instruments have been devised and simpli- 
fied which can be used through an operative cystoscope. 

Enlarging the scope of our work, we have for three 
years applied radium through the bladder opened 
suprapubically, to cope with carcinoma too large to be 
treated intravesically. If a tumor has grown beyond 
the bladder, removal should not be considered. The 
object of all our modification of technic has been more 
accurately to apply radium to the base of the car- 
cinoma, and, if the base is indurated, to implant radium 
in this base. 

The comparison between operative and radium 
removal of bladder carcinoma is made by giving the 
results of using radium in (1) operable cases; (2) 
inoperable cases; (3) cases in which operation is used 
as an adjunct to radium—that is, the tumor is exposed 
by cystotomy in order to implant radium in its base—to 
compare the mortality results, etc., of this procedure 
with the mortality and results of operative removal 
of carcinoma. 


* Read before the Section on Urology at the Seventy-Third Annual 
Session of the American Medical Association, St. Louis, May, 1922. 


‘SMALL OPERABLE CARCINOMA 

In the ten cases of small operable carcinoma, one 
of these a borderland case (Table 1), two patients 
died. The removal vf the carcinoma in eight cases 
was proved by cystoscopy. We have insisted on the 
cystoscopic proof of removal. Simply to say that a 
patient looks and feels well for a year or two after an 
attempt at removal of bladder carcinoma, means little. 

Determination of results in the eight successful cases 
was made on one cystoscopy in 1 case; from six months 
to one year after operation in 4 cases; from one year 
to two years after in 2 cases, and four years after in 1 
case. Pathologic examination revealed: papillary car- 
cinoma, 2; carcinoma, 2; epidermoid carcinoma, 2; 
squamous carcinoma, 1; no pathologic diagnosis, 1. 

One patient died two years after treatment by 
radium, from a growth in the seminal vesicle. Pos- 
sibly it was primary there. One patient died three 
months after cystotomy. Before operation, 5 per cent. 
of sugar had been found in the urine. 

Removal was made intravesically in seven cases, 
eeumngrnenty in one of the two fatal cases ; intravesi- 
cally in one, and suprapubically in one. 


| 
V 


79 
22 


Votume 79 
Numeper 18 


Complications: In one patient, the kidney on the 
side on which the tumor was situated was nonfunc- 
tioning and draining pus into the bladder. The patient 
is living five years afier the removal of the tumor. He 
has, in addition, an enlarged prostate, with residual 
urine and a diverticulum. 

Summary: In eight of ten operative cases (80 per 
cent.) the carcinoma was removed from the bladder. 
The two patients who died lived two years and three 
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six months to one year in 3 cases, from one year to 
two years in 10 cases, from two to three years in 2 
cases, from four to five years in 1 case. 

In a case not herewith reported the patient is well 
eighteen months after treatment by radium, but refuses 
cystoscopy. In one of the foregoing cases the patient 

$ an extravesical extension of carcinoma, to which 
he will succumb. One patient had a recurrence of 
carcinoma two years after radium treatment. This 


BLADDER; TUMOR REMOVED BY RADIUM 


TABLE 2.—INOPERABLE CARCINOMA OF 


Date of 
Treatment 


Teseription of Tumor 


June, 1919 = Papillary tumor, large as an orange; 
base 3 by 5 cm., on left bladder 


540s Jan., 1920 tumors, indurated base 
oe 3 by 3 em.) all around 
neck 

3. W...... £Mar., 10 Solid tumor, ulcerated surface (6 by 
6 by 6 em.) on anterior wall of 
bladder, growing through bladder 

adherent to pelvis 

48 Sept.,1919 Number of hard nodules around 
bladder base (scar of radium in 

neck preoperative 


la 
treatment) 


5. G...... April,1@0 Solid flat tumor 3 BA. 4 cm., within 
1 em. of left uret 


G BA wccce S30 May, 1920 . left wall, 2 by 4 em.; 
bladder 


Solid tumor 
papillary tumors around 
neck 
Gb ese 120 Papillary tumor, 4 by 5 em., of left 
baer; bese Indurated 


We ™ Aug., 190 £Indurated ulcerated tumor, 3 by 3 
em., around sphincter of bladder 


®. R. ...... 7 Dee., 120 flat. irregular tumor, 3 by 
em., centering in i. trigon and 
bladder 
internal urethra 4 by 3 


Fiat, irregular tumor around urethra 
(treated by radium before opera- 
ne small tumor seen at opera- 
t 


n 
12. C. A. C. 69 Dec., 1915 Cauliflower, 
sloughy; 


nonpedunculated, 

base 3 ecm., over left 
ureter 

13. F. J. 8. 8 July, 1916 Papillary tumor, sloughy, extensive, 


the bladder neck; vag- 


Oct., 1916 Multiple . papillary, red on 
r base; vaginal 4 


June, 1917 Sloughy, papillary tumor, extensive; 
on neck 


70 


15. 


16. P....... @ Nov., 196 Two tumors, one sloughy, around 
bladder neck 


le sloughy tumors on bladder 
, largest 0.5 by 3 em. 


18. W...... Oct., 1921 7 on bladder neck, 
y 


19. P. ...... April, 121 Reeurrent after operation: small 
2.5 by 1 em., near left 


GA, BA cccees Sept., 1920 Left ‘bladder base, sloughy indurated 
mass, 2 by 2 em. 


21. Ww. 3s Nov., Multiple tloughy base in- 
on left bladder neck and 
u 


Method of 

Pathology Removal 
Papillary infiltrating Supra- Bladder clean (eystoscopy), 
carcinoma (Ewing) pubie months after operation slight papi 
loma of urethra: reports well, three 
years one two months after operation; 
there had been one previous operation 
Supra- clean (cystoscopy), twenty-four 

pubie nths after operation 

 Supra- (cystoscopy), twenty-four 


Bladder clean 
pubie months after operation 


Papillary carcinoma Supra- Eighteen months after operation there is 


(Brooklyn Hosp.) pubie urinary frequency (once at night): pa- 
tient looks and feels entirely well; re- 
fuses cystoscopy; t been one 
previous operation 
Infiltrating carci- Supra- Reeurrence after operation: treated intra- 
noma (Ewing) pubie vesically; bladder clean (cystoscopy) 
February, 1921: extravesical carcinoma 
twenty-three months after operation 
Infiltrating carel- Supra- Reeurrence after operation; treated intra- 
noma (h wing) pubie vesically (three times): March, 1921, no 
tumor, radium slough: well, twenty- 


three nths after operation 
Infiltrating carei- Supra- Bladder clean (cystoscopy) seventeen 
noma (Ewing) pubie months after operation 


Epidermoid earei- Supra- Bladder clean (cystoscopy) six months 
noma (Ewing) pubie after operation: reeurrence, January, 
1922; still treated 
Papilloma (Ewing) Supra- Bladder clean (suprapubic observation) 
pubie two months after operation; sin is. one 
year and six months after operation 
Squamous infiltra- Supra- Well, no tumor, fifteen months after op- 
— pubie eration (suprapubic sinus) 


Inftrat ae earel- Supra- No tumor six months after operation: 

noma (wing) pubie radium slough (cystoscopy); patient 
died, one year and two months of 
postoperative infection 


Carcinoma (Ewing) Intra- Bladder clean, four years 


and r 
vesical months (eystoscopy); well six years 
after operation 
Papilloma (Fwing) Inira- Bladder clean, one year; well, four years 


vesical after operation 
Carcinoma (Ewing) Intra- Bladder clean two years, then recurrence: 
vesical removed by radium, one year 
Papilloma carci- Intra- Bladder clean, three months; recurrence: 
noma (Fwing) vesical bladder clean, one and a half years: 
um. two and a half years after oper- 
ation 
euseccecosseoese cece Intra- Bladder clean, two months after opera- 
vesical tion 


Carcinoma (*) Suaee Bladder clean, five months; slough 
pubic 


Infiltrating carei- Supra- No tumor: radium slough, five months 
noma pubie 


Papillary carcinoma Intra- Bladder clean (edema), ota months 
ne 


vesical after operation; there had been o 
previous operation 

Intra- Bladder clean, one year: 

vesical year and seven months; 


Intra- Bladder clean, one year and five months 
vesical after operation 


months, respectively, after they were first seen. This 
is, perhaps, too small a number of cases on which to 
base conclusions, so we now turn to the inoperable 
cases for confirmation. 


INOPERABLE CARCINOMA OF THE BLADDER 


In the cases of inoperable carcinoma are recorded 
only the cases in which the carcinoma was removed by 
radium. 

Of the twenty cases, proved b 


cystoscopy, results 
were determined after six months in 4 cases, from 


was removed by radium, and she has been well one 
year. Two patients have had slight recurrences (one 
year after removal) at the interior urethral orifice [still 
treated]. One died one year and two months after 
first treatment by radium, from sloughy, infected blad- 
der, a result of radium burn. 

Pathologic examination revealed: carcinoma, 2; 
papillary carcinoma, 2; infiltrating carcinoma, 6; 
epidermoid carcinoma, 1; papilloma, 2; squamous infil- 
trating carcinoma, 1; carcinoma ( ?) 1. No diagnosis 
was made in five cases. 


ase 

neck 
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Removal was made intravesically in eight cases and 
suprapubically in twelve cages. Three patients had 
heen previously operated on. 

Summary: In twenty inoperable cases of bladder 
carcinoma, the tumor was removed from the bladder. 
In three cases, the carcinoma has recurred after 
removal. In one of these three, the recurrence is 
beyond the bladder; the other two are being treated. 
(ne patient died from radium slough of the bladder. 


RADIUM AS ADJUNCT TO OPERATION 

Let us, briefly, take the third point of comparison. 
\t the Memorial Hospistal we have, in carcinoma 
which was too large to be removed intravesically, and 
which we believed was confined to the bladder, exposed 
the tumor by a cystotomy, to see whether it was sus- 
ceptible of removal by radium. If, on exposure, a 
tumor is too large for removal, the bladder is simply 
closed, and the removal of the tumor by radium is not 
attempted. We are always attempting to extend the 
field of radium, and to remove larger and larger 
tumors. Thus, we almost invariably implant radium 
in what we regard as hopeless tumors, to see if we 
cannot control them, at least for a time. Thirty-five 
bladder carcinomas have been treated in this way. In 
but two of these cases might the tumor have 
called operable. In two cases, the tumor was so large 
that the bladder was not opened, although radium was 
implanted in the tumor. 

In twelve of these thirty-five cases, the carcinoma 
had been removed from the bladder. Nineteen of the 
thirty-five patients are living. The deaths in this series 
occurred in from one to two months in 1 case; from 
two to three months in 1; from three to six months in 
6; from six to twelve months in 4, and from twelve to 
twenty-four months in 4. 

The conclusion is that, in those cases in which we 
could do no good, we probably did not appreciably 
hasten the death of the patient. On the contrary, in 
some hopeless cases, we have retarded the tumor’s 
growth, lengthened the span of life and stopped 
bleeding. 

KIDNEY COMPLICATIONS 

Probably not a few of the postoperative deaths are 
due to kidney complications. We have found that in 
two out of three cases of carcinoma of the bladder 
there is a distinctly reduced kidney function. In the 
radium removal of bladder tumors, we never trans- 
plant a ureter, but simply implant the radium in the 
hase of the tumor, and deal with kidney complications 
which may arise subsequent to the operation. In but 
one case have we had a severe enough infection of the 
kidneys to demand opening of the kidney. Thi¢ was 
done under procain, and the patient subsequently died. 
The implanting of the ureter likewise lengthens the 
operation, 

The whole operation for the suprapubic implantation 
of radium in the bladder carcinoma described else- 
where takes considerably less time than operative 
removal of such tumors. 

Let us now turn briefly to operative statistics. 
Scholl? reports from the Mayo Clinic ninety-four 
cases of solid carcmoma of the bladder in which opera- 
tion was performed. Of the ninety-four patients, 67 
(71.2 per cent.) are dead after an average duration of 
life of seven and one-half months. Twenty-seven 
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1. Barringer, B. S.: Radium Treatment of Carcinoma of the Bladder, 
Ann. Surg. 74:751 (Dee.) 1921. 
4 Schall, A. J., Jr.: Histology and Mortality in Cases of Tumor of 
the Bladder, Surg., Gynec. & Obst. 34: 189-198 (Feb.) 1922. 


(28.7 per cent.) have lived an average of three years 
and three months. In 20 per cent. of patients operated 
on for infiltrated carcinoma, death occurred during the 
first month after operation, as compared with no imme- 
diate postoperative deaths in radium removal. 


DISADVANTAGES OF RADIUM 

Much of our seven years’ work with radium has, of 
necessity, been experimental. We have had radium 
burns; in three cases of extensive carcinoma in which 
the dose of radium has been too great, the patient has 
died of sepsis, caused by radium slough. In cases in 
which a suprapubic operation has been performed, the 
healing sometimes has been slow and protracted. These 
conditions can be and are being overcome by more 
accurate dosage and more accurate application of 
radium. 

CONCLUSIONS 

In eight out of ten operable cases of bladder car- 
cinoma and in twenty inoperable cases the tumors were 
removed by radium. Radium removal is superior to 
surgical, because it can cope with inoperable cases. If 
a suprapubic radium removal is necessary, the time of 
operation is shorter and the kidneys are less disturbed 
by the operation. Postoperative or postradium recur- 
rences can be better dealt with. Many so-called oper- 
able tumors can be removed intra-urethrally without 
any operation. 

134 East Seventy-Sixth Street. 


THE QUANTITATIVE DETERMINATION 
OF GLUCOSE AND LACTOSE IN 
BLOOD AND URINE 


PRELIMINARY REPORT * 


WILLIAM THALHIMER, M.D. 
AND 
MARGARET C. PERRY, A.M. 
MILWAUKEE 


A new method is needed for the quantitative deter- 
mination of glucose and lactose when both are present 
in a solution. The method of Cole’ is generally con- 
sidered unsatisfactory for several reasons: (1) it is 
for the identification and not for the quantitative deter- 
mination of glucose and lactose; (2) it depends on the 
specific ability of “good, blood charcoal” to absorb 
lactose, but not glucose, in the presence of acetic acid; 
(3) a satisfactory sample of the specified charcoal is 
difficult to obtain and must be carefully tested before 
it is used, and (4) the technic is rather complicated. 

Mathews’ * method is based on the selective action 
of yeast for fifty minutes, which will destroy glucose 
but not affect lactose. A solution which contains a 
mixture of these two sugars is analyzed before and 
after fermentation for its total reducing power; the 
difference, calculated as glucose, gives the quantity of 
this sugar present, and the remainder is reported as 
lactose. We have not found this method satisfactory : 
if a delicate method for the determination of glucose 
is used (the latest method of Folin and Wu), it will 
be found that, even after shaking fer five minutes, 
some lactose will be removed (adsorbed) by yeast; 

* From the laboratories of Columbia Hospital, — 

1. Cole, S. W.: Lancet 2: 367, 1913. 


_ 2. Mathews, A. P.: An Easy Method for 
tion ‘of Lactose and Glucose in Urine J. A. M. 


Distinction and Estima- 
A. 73: 1568 (Dee. 4) 
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and that, after a variable length of time, lactose is 
actively attacked by yeast, and comparatively large 
amounts are completely destroyed within twenty-four 
hours. Furthermore, we have found that even the 
large amount of yeast recommended by Mathews (one 
hali an ordinary cake of yeast to 20 c.c. of solution) 
did not remove 6 per cent. of glucose, in fifty minutes, 
as stated in his article. 

Our method is very simple. The total amount of 
sugar present in a sample of the unknown is first deter- 
mined as glucose; the Folin-Wu* blood sugar method 
is used for blood or serous fluids ; the recent method of 
Folin and Berglund ‘ for sugar in normal urine is used 
when the specimen is urine. The material is then 
heavily inoculated with B. paratyphosus B,° from a 
twenty-four hour growth on an agar slant, and is incu- 
bated for forty-eight hours. The amount of sugar 
remaining is then determined by the appropriate 
method. If no reducing substance is left, only glucose 
is present; if there is still a reducing substance, this is 
determined as lactose." 

The strain of B. paratyphosus B we have been using 
was obtained from the Society of American Bacteri- 
ologists, from the collection of type cultures maintained 
by them in the Army Medical Musuem. This strain 
has been subjected to a number of tests and has been 


TABLE 1.—INCREASE OF SUGAR DESTRUCTION BY B, 
COLI AND B. PARATYPHOSUS B IN THE PRE- 
SENCE OF AN EXCESS OF CALCIUM 


CARBONATE 

Medium Per Cent. 
Dextrose 

Dextrose broth (original). 1.0600 
Dextrose broth plus calcium 1.0600 
Dextrose broth, B. coli*. 0.8582 
Dextrose broth, B. paratyphosus B*........-......000 0.9090 
Dextrose broth plus calctum carbonate plus B. coli*.... 0.4120 

Dextrose broth plus calcium carbonate plus B. para- 
* Sterile broth with the specified 


er serum was heavily inoculated 
organism and incubated for forty-eight hours at 37 C. 


found very satisfactory. Its ability to use up glucose 
has been rigorously controlled by comparison with the 
marked sugar-splitting action of B. coli. In low per- 
centage glucose solutions, such as blood serum, 
B. paratyphosus B is just as efficient as B. coli. We 
have found repeatedly that, if lactose is present, B. 
paratyphosus B will remove all of the glucose after 
forty-eight hours’ incubation, and leave the lactose 
untouched. However, B. coli, under the same con- 
ditions, removed both sugars completely, as might be 
expected. 

When the sugar solutions are more concentrated, 
1 per cent. for example, neither B. paratyphosus B 
nor B. coli will remove all of the sugar within twenty- 
four hours. We are surprised, however, to find that 
B. paratyphosus B is almost as efficient as B. coli in its 
ability to split glucose. We resorted to the expedient 


3. Folin, O., and Wu, H.: J. Biol. Chem. 41: 367 (March) 1920. 
4. Folin, O., and Berglund, H.: J. Biol. Chem. 51: 209 (March) 
1922. 

5. It must be remembered that B. paratyphosus is a pathogenic 
organism; hence all glassware coming in contact with solutions contain- 
ing the organism must be carefully sterilized after use. 

6. Since the possibility of having reducing substances other than 
lucose and lactose in urine has been demonstrated (Folin and Berg- 
und, and paragraph below “Reducing Substances Other Than Glucose 
in Normal Urine”) it is necessary to ‘prove that a part of the reducing 
substance remaining after forty-eight hours’ incubation with B. paraty- 

us B is lactose. This may be done by inoculating a control sam 
of urine with B. coli; any difference in the amounts of reducing sub- 
stance remaini in two samples may then be considered lactose. 
The presence other sugars which might be utilized by B. coli may 
be disregarded. 


of adding a small amount of calcium carbonate (steril- 
ized either in a hot air oven or in an autoclave), more 
than sufficient to neutralize the acid as it is formed, 
which, when not neutralized, inhibits the growth and 
the sugar-splitting action of these organisms. By this 
means, the sugar destruction is markedly increased, as 
shown in Table 1. Under these conditions, B. coli 
will reduce a 1 per cent. glucose broth to 0.4 per cent. 
and B. paratyphosus B will reduce the glucose to 0.6 
per cent. In blood serum, even without the addition of 


TABLE 2.—-IDENTICAL RESULTS FOR TWO DIFFERENT 
SOLUTIONS DILUTED IN THE SAME MANNER 


Dextrose 
Dilution Per Cent. 
serum (cow) 9 €.€.. 0.2210 
Water 9 c.c., lactose solution 1 €.€.........ccccccccces 0. 
Serum 9% c.c., lactose solution 1 c.c.. B. paratyphosus B*. 0.0555 
Serum 9% c.c., water 1 cc., B. paratyphosus B*........ 0.0 


"Sterile broth or serum was heavily inoculated with the specified 
organism and incubated for forty-cight foure at 37 C. 


calcium carbonate, B. paratyphosus B removed 0.221 
per cent. of glucose and left 0.0565 cent. of lactose 
unchanged, as shown in Table 2. Similar results were 
obtained with solutions of glucose and lactose in urine. 

Sterile solutions for inoculation with B. paratyphosus 
B were obtained by heating in an autoclave at 15 pounds 
for fifteen minutes. Sugar determinations, for the sake 
of control, were made before and after sterilization; 
the weak solutions showed practically no loss of sugar, 
as shown in Table 3. Contaminated urine was steril- 
ized by filtering through a Mandler filter, without loss 
of sugar. 

Since the sugar-splitting ability of B. paratyphosus 
B is limited, preliminary sugar determinations of an 
unknown solution should be made; and, if necessary, 
the concentration of glucose, or of lactose, should be 
reduced, before inoculation, to about 0.3 per cent. The 
Folin-Wu method is most accurate for glucose in per- 
centages not above 0.3 per cent.; hence, it is necessary 
to make this dilution ultimately when sugar is present 
in excess of this figure. Whereas, each dilution in a 
method introduces an additional possibility of error, 
several dilutions must be made in the Folin-Wu 
method; and we have found that we are working well 


TABLE 3.—ABSENCE OF SUGAR LOSS IN WEAK SOLUTIONS 
ON STERILIZATION 


Dextrose 
Solutions Per Cent. 
Dextrose broth before sterilization. 0.2597 
Dextrose broth after 0.2632 
Dextrose broth before sterilization. 0.1052 
Dextrose broth after steriligation................ecce:; 0.1070 
Urine before sterilization in autoclave (15 pounds for 
Urine after sterilization in autoclave (15 pounds for 


within the limits of error in making this additional 
dilution. Table 2, showing almost identical results for 
two different solutions, diluted in the same manner, 
demonstrates this. 

This method, which we have satisfied ourselves is 
both reliable and accurate, can be used especially to 
study the glucose and lactose content of blood and of 
urine of pregnant and of lactating women. 

The principle on which the method is based, that is, 
the selective destructive action of different bacteria on 
different sugars, we believe is a broad one, and, based 
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on it, various methods will be evolved a studying 
carbohydrate metabolism. We are at 

in investigating some phases of this large pee ae 
Kendall * has pointed out in a most suggestive manner 
the important possibilities of “Bacteria as Chemical 
Reagents.” 

The recent studies of Folin and Berglund are of 
extreme importance in this relation. These investiga- 
tors have found that the body handles different simple 
sugars in various ways. Some are easily and com- 
pletely utilized; some are not utilized at all; and some 
must reach a certain concentration in the blood before 
they pass the barrier of the kidney and appear in the 
urine, that is the “threshold value.” This threshold 
varies for the various sugars; but for some sugars 
there is no renal threshold, and even small amounts 


TABLE 4.—THE PRESENCE OF REDUCING SUBSTANCES 
OTHER THAN GLUCOSE IN NORMAL URINE 


; rose 
Specimen Per Cent. 
Urine A. B. paratyphosus B*.... 0.0533 
Urine A, calcium carbonate, B. 0. 
Urine A, calcium carbonate, B. paratyphosus B*........ 0.0499 


PERTUSSIS—ORGEL 


* Sterile urine was heavily inoculated with the specific organism and 
incubated for forty-eight hours at 37 C. 


present in the blood are excreted by the kidneys. Folin 
and Berglund believe that this must be true for a num- 
ber of polysaccharids and some simple sugars; and 
they bring forward excellent, although indirect, proof 
that not only is glucose present in the urine of normal 
persons, as shown by Benedict® in 1918, but poly- 
saccharids are also present. More direct proof of 
this conclusion is brought forward in the following 
paragraphs. 


REDUCING SUBSTANCES OTHER THAN GLUCOSE IN 


NORMAL URINE 


The amount of reducing sugar in normal sterile urine 
was determined by the method of Folin and Berglund.‘ 
Portions of the same urine, with and without the addi- 
tion of an excess of sterile calcium carbonate, were 
inoculated with B. coli, incubated at 37 C for forty- 
eight hours, and the sugar again determined. Some 
sugar was destroyed, as shown in Table 4; about one 
half the amount present. Similar results were obtained 
when the urine was inoculated with B. paratyphosus B, 
which has a specific action for glucose. We believe 
that this demonstrates that reducing substances other 
than glucose were present in the specimens of normal 
urine examined. 

The use of the selective action of various types of 
bacteria for different carbohydrates offers a means, 
which we are now investigating, of more completely 
determining the substances which constitute the reduc- 
ing material in normal and in abnormal urine. 


7. After this article was submitted for publication, Mr. W. F. 
Monfort called our attention to an article by Carl Lange (Die Fehler 
bei der Zuckerbestimmung durch Hefegarung, Berl. klin. Wehnschr. 58: 
957 ‘959, 1921). This investigator has made extensive studies of the 
yeast method for determining lactose and glucose in urine and has 
reached the conclusion that it is open to many errors and is unreliable. 
He also suggests the possibility of utilizing B. coli, B. proteus, and 
B. aerogenes in determining the presence of glucose, lactose or sac- 
charose in urine. No experiments were cit and no quantitative 


methods were given. 
&. Kendall, A. 1L.: Chem. Met. Eng. 24:3, 1921. 
9. Benedict, S. R.: Osterberg, E., and Neuwirth, L.: J. 


34:217 (April) 1918. 
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A METHOD FOR THE EARLY 
DIAGNOSIS OF PERTUSSIS 

PRELIMINARY 


SAMUEL Z. ORGEL, MLD. 
Assistant Pediatrician, Mount Sinai and Lebanon Hospital Dispensaries 
NEW YORK 


REPORT 


Pertussis is at present probably one of the common- 
est of the acute infectious disorders of childhood over 
the entire civilized world. The = of greatest 
infectiousness is during the catarrhal stage, although 
there is no doubt that it can also be transmitted during 
the paroxysmal stage and period of decline. Our 
therapeutic armamentarium brings us the best results 
when applied early in the disease, that is, during the 
incubation period and catarrhal stage. With these 
facts in view, it is evident that a diagnostic test, if 
specific and of a simple enough nature to be generally 
applied to the early diagnosis of this disease, duri 
the incubation period and catarrhal stage, would be o 
a distinct advantage. 

We have attempted to follow the work done by 
Modigliani and Villa, of Rome.‘ Their method con- 
sisted of the intradermal injection, similar to that used 
for the Schick test, of the Bordet-Gengou bacilli pre- 
pared by a special method, giving characteristic and 
specific reactions. Being unable to obtain the neces- 
sary material prepared by the special method of 
Modigliani and Villa, we attempted to use Bacillus 
pertussis protein, the scarification method being util- 
ized. Failing to obtain any definite results in active 
cases of pertussis, we discarded it. The mixed vac- 
cines were then tried intradermally, with the same 
result. Definite results, however, were finally obtained 
by using a vaccine of Bacillus pertussis containing 
2,000,000,000 bacilli per cubic centimeter. 


TABLE 1.—FINDINGS IN GROUP 1 
No. of Number Number Strength of 
Cases Stage Reacted Negative React 
4 Ineubation 3 1 3+++ 
14 Catarrhal 14 0 2++++ 
++ 
++ 
7 Paroxysmal 7 0 4+++4+ 
++ 


Our technic in making the test is the same as that 
employed in the Schick test, pertussis vaccine being 
used instead of the toxin of diphtheria. The upper 
portion of both forearms having been cleansed, 2 
minims of sterile saline solution is injected into the 
upper portion of the right forearm intradermally, to 
be used as a control. Into the upper portion of the 
left forearm is injected intradermally 2 minims of 
pertussis vaccine. The first reading was taken within 
from three to six hours after the test had been made; 
subsequent readings were taken at twenty-four hour 
intervals for one week. 

This work was done in the pediatric clinic at the 
Mount Sinai Hospital. Three groups of children were 
tested, their ages varying from 4 weeks to 9 years. 
Group 1 consisted of children who we definitely knew 
had been exposed to the disease, some other child in 
the family usually having it: those in the catarrhal 


1. Modigliani, E., and de Villa, S.: 
the Presence of or Susceptibility to Pert 


Exposed to the Disease, I’ediatria 20: 337 (April 15) 1921. 
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a and paroxysmal stage. This group, as seen from 
Table 1, contained twenty-five children, four being in 
the incubation period, having but shortly before been 
exposed to the disease; fourteen in the catarrhal stage 
and seven in the paroxysmal stage when tested. 
Twenty-four of these twenty-five children gave a char- 
acteristic reaction, a reddened area varying in size from 
5 to 25 mm., painful and slightly raised. The one 
negative reaction in this group was that of a boy, aged 
9 years, who, according to his mother, had repeatedly 
been exposed to the disease, but had never contracted 
it. His two sisters and brother, who were in the catar- 
rhal stage at the time of testing, gave positive reactions. 
He was retested two weeks later, and at that time 
also gave a negative reaction. This group also contains 
two children that are listed among the control group 
in Group 2, who at the time of the first testing 
before exposure to pertussis were negative. Two 
months later, after accidental exposure to the disease, 
when retested, they showed a markedly positive reac- 
tion, + + + +. 

Group 2, the control group, as will be seen from 
Table 2, consisted of fifteen children of varying ages. 
These children had been brought to the clinic with 
various complaints, such as nasal trouble, constipation, 
malnutrition and epilepsy. In selecting these children 
as controls, we were extremely careful that no cough 
was present, that the child had never had pertussis and 
that there had been no possibility of recent exposure 
to the disease. Two of this group, as stated in the 
foregoing paragraph, gave a pseudoreaction, that is, 
a slight area of redness at the site of the injection less 
than 5 mm. in diameter, and were counted as negative. 
Two months afterward, these children, on accidental 
exposure to the disease, were retested while in the 
catarrhal stage, and gave a strongly positive reaction. 
The other thirteen members of this group did not react 
in any way whatever. 

Group 3, which really acts as an additional control 
group, consisted of fifteen children, all of whom were 
suffering with bronchitic coughs, some acute and others 
chronic. In selecting these children we were careful 
to make sure that these children had never had per- 
tussis and had not of late been exposed to the disease. 
All tests on this group of children proved negative. 

All reactions were recorded according to the follow- 
ing plan: A slightly raised coppery red area appearing 


TABLE 2.—FINDINGS IN GROUP 2 


HYPERTHYROIDISM—MILLER AND RAULSTON 


Number 


Number of 
Cases Negative 
3 


Number 
Diagnosis Reacted 
Nasal trouble... 
Constipation... 


at the site of the injection at least 5 mm. in diameter 
was considered a + reaction; one of from 5 to 10 mm. 
in diameter, + +; from 10 to 15 mm. in diameter, 
+ +, and one above that, + +++. Reactions 
less than 5 mm. in diameter were considered as pseudo- 
reactions and therefore negative. 

Positive reactions usually manifested themselves as 
slightly raised, coppery red, circular areas appearing 
at the site of injection within three hours after the test 
had been applied, gradually increasing in size to the 
sixth hour; from then on a gradual recession of the 
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erythema took place, leaving a slight area of indura- 
tion, which lasts for about one week. This reaction 
occurred in children recently exposed to the disease, 
in those in the catarrhal stage, in those in the paroxys- 
mal stage, and during the period of decline. 

Although one is hardly justified in drawing any defi- 
nite conclusions from so small a number of cases, it 
would seem from the results obtained that the method 
may hold forth some hope of the possibility of an 


TABLE &%—FINDINGS IN GROUP 3 


Number 


Number of 
Cases Negative 


Number 
Diagnosis Reacted 
Acute 
Chronie 5 


early diagnosis, at least before the paroxysmal stage 
is reached, so that everything possible may be done 
to alleviate the sufferings of these children by such 
meager methods as we have at present at our command. 

It is sincerely hoped that this preliminary report will 
help to stimulate work along these lines, so that if 
possible some definite conclusion may be reached as 
to the value of this method. 

9 West One Hundred and Seventeenth Street. 


THE RECOGNITION OF MILD HYPER- 
THYROIDISM 


JOSEPH L. MILLER, M.D. 
AND 

B. O. RAULSTON, M.D. 
CHICAGO 


In a clinical entity due to increased glandular activity, 
we might anticipate that there would be all gradations 
of intoxication, depending on the degree of hyper- 
activity. Furthermore, the intensity of the symptoms 
in the same individual might fluctuate considerably, 
depending on variations in secretory activity. 

Until a comparatively recent period, a triad of signs 
and symptoms—tachycardia, goiter and exophthalmos 
—was essential for a diagnosis of hyperthyroidism. 
Very gradually we have deviated from this triad until 
at present tachycardia alone remains. Exophthalmos 
was present in only 45 per cent. of 1,400 cases of 
exophthalmic goiter recently reported from the Mayo 
Clinic, and in only 3 per cent. of toxic adenomas. 
Large goiter is far from constant, although visible or 
palpable enlargement of the thyroid is rarely lacking. 
The question should be asked, however, Are we, with 
our present group of signs and symptoms, considered 
essential for making a diagnosis, still overlooking some 
of the milder forms? In other words, What is the 
minimal clinical symptomatology needed to make a 
diagnosis? It is generally conceded that the symptoms 
must be continuous, and that transitory tachycardia and 
tremor, when combined with increased nervousness, 
should not be interpreted as hyperthyroidism. This 
phase of the subject forms the basis of our discussion. 

Not infrequently we see patients in whom the diag- 
nosis of neurasthenia has been made who present under 
certain circumstances, especially excitement or moder- 
ate exertion, peculiar manifestations, especially tachy- 
cardia and tremor similar to those observed in 
Ma ea The question arises as to the sig- 
nificance of this symptomatology. 


Cominent 

2 
Malnutrition... 5 2 pseudoreactions 
Lpilepsy........ 1 
Chorea......... 1 
bezema......... 1 
Fnuresis........ 1 
Anemia......... 1 
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If we accept Cannon’s views, based on very careful 
experimental observations, we might conclude that in 
this type of case there may be continuously present in 
the blood an increased thyroid secretion, below, how- 
ever, the amount required to excite recognizable 
clinical symptoms. On excitement or moderate exer- 
tion, this secretion is increased to a point at which 
definite symptoms might be observed. If we accept 
this view, it offers a ready explanation of the peculiar 
symptomatology of this group of cases. 

With this in mind, we have collected during the last 
three years, almost exclusively from office patients, a 
group of sixty-one cases, which we have considered as 
toe» hyperthyroidisms. Only during the last year 

ve there been suitable facilities for determining the 
basal metabolism in all cases, so the total number in 
which this test has been made is only twenty-six. 

The signs and symptoms of special import in this 
group are tachycardia, tremor and increased nervous- 
ness. In their character and intensity they differ in 
nowise from the same signs and symptoms observed in 
classical cases of hyperthyroidism. The ease with 
which these symptoms develop varies greatly, as does 
also their duration. In the interval, a careful gn sical 
examination may not elicit any suspicious nibngs ; 
therefore, for their detection, careful questioning is 
most important. 

For the purpose of this study, every case in which 
the chief complaint is nervousness should be considered 
as a possible hyperthyroidism. The statement that 
these patients have tachycardia on excitement or mod- 
erate exertion is the first clue as to the possible nature 
of their trouble. In some instances this is definitely 
more marked at the menstrual period. Whether the 
tachycardia is detected at the first examination is depen- 
dent on the degree of excitement attendant on the visit. 
In nine of our sixty-one cases the pulse rate at the first 
visit was 90 or less, and in one patient it was 68, although 
he gave a definite history of tachycardia on excitement 
and showed a decided increased basal metabolism. 
Several patients with a pulse rate of 100 were not 
aware of rapid heart action. All of these, however, 
gave a definite history of tachycardia on excitement. 
Mention has cheno Gann made of the importance of 
a careful history in detecting this very suggestive 
symptom. 

That continuous tachycardia is not essential in mak- 
ing a diagnosis has been emphasized by some of the 
older writers. Sattler refers to the importance of 
tachycardia, but also mentions the not infrequent tem- 
porary presence of a normal rate. In ten of his 105 
cases, the pulse rate did not exceed 90 at the time of 
examination. Romberg, in a recent discussion of car- 
diac neuroses, makes the statement that F. Miller told 
him that the majority of so-called cardiac neuroses he 
saw were in reality mild hyperthyroidisms. Such a 
step may be too radical; symptoms of this character, 
however, should excite our curiosity and lead to a very 
careful consideration of such a possibility. 

Increased nervousness was present in all of our 
series, usually manifested by increased irritability, 
easily disturbed by minor annoyances and often mod- 
erate insomnia. Lack of endurance was frequently 
emphasized. There is nothing in this symptomatology 
different from that observed in so-called neurasthenia. 
As very suggestive that we were dealing with some- 
thing unusual was the frequent statement that these 
symptoms had developed in recent months or years and 
without apparent cause. At times these patients will 
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volunteer the information that their nervousness was 
peculiar, as they were unable to control it. 

Either all of the patients in this series were con- 
scious of a definite tremor when excited, or it could 
easily be detected in the outstretched hand. In some 
instances they complained of a general tremulousness 
throughout the body, but were not aware of a tremor 
in the hands. It can scarcely be said that the tremor in 
hyperthyroidism is characteristic; but the tremor in 
this type of case resembled that seen in recognized 
hyperthyroidism. 

Loss of weight was present in only 30 cent. of 
this group, compared with 75 per cent. in Kocher’s 
series of classical cases. There was no definite relation 
between the loss in weight and the basal metabolic rate. 
In nine of the twenty-six cases in which the metabolic 
rate was taken there was no loss in weight, although 
the basal metabolism ranged from + 16 to + 56, with 
an average of +27. One patient with a normal basal 
metabolism had lost 40 pounds (18 kg.) in weight, 
although there was no definite history of impaired 
appetite. Perhaps this discrepancy between metabolic 
rate and loss in weight might be explained by the sum 
total of time during which marked toxic symptoms 
were present, rather than intensity at the time the 
metabolic rate was taken. 

Visible or palpable enlargement of the thyroid was 
present in fifty-six of the sixty-one cases. In a con- 
siderable number of instances the patient was not 
aware of the presence of a goiter. A very definite 

iter was rarely present. In one case the patient was 
first aware =. goiter = year after the onset of 
symptoms. tient without palpable goiter had a 
basal of + 50. 

Exophthalmos, even of a moderate degree, was pres- 
ent in only ten of the sixty-one cases. It was pro- 
nounced in only four. In one it was unilateral. One 
— with exophthalmos had a normal metabolic rate. 

his group of ten cases would generally be considered 
as definite hyperthyroidisms, yet in all of these the 
tachycardia and tremor was transitory in character, 
developing on varying degrees of excitement or 
exertion. 

It was impossible in this series of cases to differen- 
tiate definitely between the primary exophthalmic type 
and the toxic adenomas. 4 this classification much 
stress is placed on the duration of the goiter preceding 
toxic symptoms. Since the thyroid enlargement was 
very moderate in the majority of our cases, its dura- 
tion, or even its presence, was not known. A bruit 
was never noted over these small goiters. Our deduc- 
tions were that approximately 75 per cent. of this series 
would be classified as toxic adenomas. 

One patient in this series had been discharged from 
the army with the diagnosis of “irritable heart.” He 
had a basal metabolism of -++-30. Under roentgen-ray 
treatment his symptoms have largely disappeared. To 
distinguish between mild hyperthyroidism and irritable 
heart is most difficult—in fact, it is, we believe, impos- 
sible to outline a differential diagnosis without includ- 
ing basal metabolic rates; and whether this should be 
accepted as conclusive is open to discussion. 

In all cases observed during the past year, the basal 
metabolic rate has been taken. It has been of great 
value in determining the degree of intoxication and in 
estimating the results of treatment; and in a few cases 
it was of assistance in making the diagnosis. It should 
be emphasized, however, that the diagnosis of hyper- 
thyroidism, based on purely clinical observation, should 
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not be immediately abandoned because the results of 
basal metabolism fail to confirm it. More and more 
cases are being reported with normal metabolic rate. 

Mention has frequently been made of the intermit- 
tent character of the symptoms in this series. When 
the patient is placed at physical and mental rest, the 
symptoms largely or entirely subside. One patient in 
this series had a basal metabolism of + 94, with a 
pulse rate of 140. When at rest in the ward, a pulse 
rate of 80 was repeatedly recorded ; attempts to secure 
a determination resulted always in marked exacerba- 
tion of the symptoms. It was possible, however, on 
different days to secure variation of twenty points in 
the reading. Are we right in insisting that the rate be 
determined at a time when the clinical manifestations 
have largely disappeared? These individuals behave 
quite differently from the normal under moderate 
excitement. A further argument that in mild hyper- 
thyroidism there may be a normal rate is evidenced by 
the normal basal metabolism in “cured” cases treated 
either by surgery or by the roentgen ray. Many of 
these patients for months, or even years, will show 
tachycardia and tremor on excitement, owing probably 
to the persistence of a mild degree of intoxication. 

The basal metabolism was determined in twenty-six 
consecutive cases in this series. In seventeen, or 65.4 
per cent., it was + 20 or above, with a maximum of 
+94. Three had a rate between + 15 and + 20, and 
three between + 10 and +15. One had a rate of 
+ 7; the remaining two a normal rate. The average 
rate of the twenty-three cases definitely above normal 
was + 35.7. 


In this series of sixty-one cases, only four or five 


had been previously diagnosed as definite or probable 


hyperthyroidisms, although all of them had been exam- 
ined by one or more physicians. The most frequent 
diagnosis was nervousness. A few had been consid- 
ered as organic heart disease. The diagnosis of tuber- 
culosis had been made in a few instances, on 
the rapid pulse and loss in weight. They represent, 
therefore, quite a different type of case from that seen 
at surgical clinics. The question naturally arises, Are 
we correct in our diagnosis or are these patients 
actually psychoneurotics? An honest difference of 
opinion is justifiable. It should be admitted, how- 
ever, that the patients in this series either presented 
or gave a history of transitory symptoms, which, if 
continuous, would have been accepted as adequate evi- 
dence that they were suffering from hyperthyroidism. 
lf we are to accept an increased metabolic rate, when 
combined with certain clinical findings, as evidence of 
hyperthyroidism, then this group should be considered 
as mild types of this disease. 

The results of treatment might be brought forward 
as further evidence of the correctness of the diagnosis. 
True, the psychoneurotic might be much benefited by 
the suggested effect of roentgen-ray treatment. How- 
ever, when improvement is associated with a fall in 
the metabolic rate to normal, it destroys much of our 
skepticism. 

In addition to the sixty-one cases in the series, we 
have under observation a number of patients whose 
basal metabolism is normal and the symptoms are 
present at such infrequent intervals and are so very 
transitory in character that the diagnosis of hyper- 
thyroidism is merely in the realm of possibility. This 
shading off to scarcely recognizable cases might be 
expected in a condition in which we are dealing with 
increased glandular activity of varying degrees. 
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Roentgen-ray treatment is especially applicable to 
this type of case. There is no special urgency in 
getting rapid results. Few of these patients had a 
disfiguring goiter. Many of them would have objected 
to surgical interference on account of the mildness of 
their symptoms. During the treatment, all but five 
patients in this series pursued their usual manner of 
living. Many were working women who could ill 
afford to stop work or pay the expenses associated with 
hospitalization. 

Seventy-four per cent. of this series now consider 
themselves cured. They are able to pursue their ordi- 
nary vocation with, at most, only slight inconvenience. 
The remainder showed varying degrees of improve- 
ment, but all received more or less benefit. One, mod- 
erately improved, wished to expedite his recovery, and 
surgical measures were resorted to. In those patients 
in whom the basal metabolism had been taken, 66 per 
cent. had returned to normal. 


SUMMARY 

In hyperthyroidism, in which we are dealing with 
increased glandular activity, it is not improbable that 
we have varying degrees of intoxication. 

The possibility of hyperthyroidism should be borne 
in mind in all cases of suspected neurasthenia in which 
there is a history of tachycardia on excitement. 

Recognizable clinical symptoms may be lacking at 
the time of examination. A careful history is there- 
fore of the greatest value. 

The salient diagnostic points in such a history are 
(1) transitory tachycardia on excitement and moderate 
exertion; (2) nervousness without cause and beyond 
the patient’s control, and (3) tremor on excitement or 
exertion. 

122 South Michigan Avenue. 


HEMOLYSIS FOLLOWING TRANSFUSION * 


PHILIP S. ASTROWE, M.D. 
NEW YORK 


The occurrence of isohemolysis without iso- 
agglutination has not been observed in man. Experi- 
mentally, however, Ottenberg and Thalheimer'! have 
produced isohemolysis in cats whose serum did not 
agglutinate. This was done by transfusing blood from 
one cat to another, whose blood before the transfusion 
was entirely compatible with that of the first. This 
has not yet been shown to be true for man. The 
production of isohemolysins and the iso-agglutinins in 
human blood by means of transfusion is demonstrated 
by the following case reports: 


Case 1—J. H., a girl, aged 18 months, a first child, born 
of healthy parents, was admitted to the hospital with signs 
and symptoms indicating a nasopharyngitis and bilateral 
acute otitis media, Both ear drums were incised, and much 
pus was evacuated. One week after admission there were 
signs of involvement of the mastoid process, and it was 
decided to perform a blood transfusion because of the poor 
general condition, and to operate on the mastoid process. 
The child's and the mother’s blood were reported compatible, 
and the child was transfused immediately after the operation, 
Dec. 24, 1921. About 180 c.c. of citrated blood obtained from 
the mother was introduced, with no reaction, either imme- 


* From the Pediatric Division of the New York Nursery and Child's 
Hospital, and the Department of Pediatrics, Cornel! University Medical 


College. 
1. Ottenberg, R., and Thalheimer, W.: Studies in Experimental 
Transfusion, J. M. Res. 383: 213 (Nov.) 1915. 
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diate or delayed. Twenty days after the first transfusion, 
Jan. 13, 1922, transfusion was again performed, the mother 
again acting as donor. No tests were made, since the first 
transfusion had resulted in no symptoms, and it was thought 
perfectly safe to use the previous donor. After the child 
had received 130 c.c. of citrated blood, she began to vomit, 
became cyanotic and unconscious, the breathing became 
labored, and the clinical picture was that of shock. The 
transfusion was stopped, stimulation was resorted to, and at 
the end of two hours the child became conscious; but the 
cyanosis persisted. Six hours after the transfusion, the 
bladder was catheterized, and about W c.c. of urine contain- 
ing hemoglobin was obtained. Microscopic examination did 
not reveal any erythrocytes, though blood shadows could he 
made out. Bleeding also took place from the incision into 
the mastoid process and from the lips. The condition was 
critical. No urine was passed until the next morning; but 


TABLE 1.—JANSKY CLASSIFICATION 


<= 


when the bladder was again catheterized, about 10 c.c. of 
smoky looking urine was obtained. Jaundice developed the 
following morning, which persisted for several days. The 
temperature rose to 106 F., and gradually returned to nor- 
mal in four days. The vomiting and hemoglobinuria, as 
well as the other symptoms, gradually disappeared, and the 
child made a complete recovery. The blood of the child and 
that of the mother were retested and found to be incom- 
patible. The mother belonged to Group II, and the child to 
Group I. 

Case 2°—In January, 1917, a man, aged 22, suffering from 
hemophilia, underwent transfusion with 50 c.c. of blood, by 
the syringe method, from a friend, reliance being placed 
solely on mutual agglutination tests. There was no reaction, 
and the patient’s urine was examined and found normal after 
the transfusion. Approximately one month later, another 
transfusion of the same amount was given from the same 
donor, no further tests being made. Transfusion was fol- 
lowed by collapse, cyanosis, urticaria and hemoglobinuria. 
Samples of blood obtained from the patient and the donor 
about one week after the second transfusion showed that the 
patient’s serum strongly agglutinated the red blood cells of 
the donor. The first transfusion apparently stimulated the 
production of isoagglutinins and isohemolysins, which pro- 
duced their effects at the time of the second transfusion. 


COMMENT 

Attention is here called to the occurrence of two 
cases in which severe reactions took place in patients 
who were recipients of blood from donors who had 
previously acted as such without any reaction having 
taken place following the first transfusion. The 
mechanism of the reaction following the second trans- 
fusion may best be understood by examining Table 1, 
in which are set forth the characteristics of the various 
blood groups. In his work on blood groups, Land- 
steiner * brought forth the hypothesis that there were 
present, in all human blood serums, two sets of iso- 
agglutinins and isohemolysins, and in its red blood 
cells two sets of cell receptors. It will be seen that 
Group I has both agglutinins and hemolysins in its 
serum, while its cells contain neither one of the recep- 
tors A and B; Group II has agglutinogen A and iso- 
agglutinin and isohemolysin b; Group III, agglutinogen 
B and iso-agglutinin a, while Group IV, the rarest 
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group, contains both agglutinogens A and B, and no 


iso-agglutinin or isohemolysin. 
It has been shown repeatedly that the red blood 


cells attain their group characteristics, known as recep- 
tors, or agglutinogens, very early in life. Since the 
mother and child belonged to different , why 


is it that no reaction took place following the first 
transfusion reported above? The answer lies in the 
fact that the child’s red blood cells, because they 
belonged to Group I, had neither one of the susceptible 
substances and, therefore, its own cells could not be 
agglutinated or hemolyzed. Its serum, on the other 
hand, had not yet developed the antibodies belonging 
to its group (a and b), or they may have been present, 
but in such weak titer that no significant reaction took 
lace. The group to which the child belongs (Group 

) was incompletely established at the time of the first 
transfusion, while twenty days later the child’s serum 
had acquired its full quota of antibodies, umably 
as a result of the stimulation of the first transfusion. 
The development of these iso-antibodies apparently can 
take place in a shorter period of time, as is proved by 
one of Lindeman’s * cases, in which hemolysins devel- 
oped after a period of five days. It must be stated 
that the first grouping reported from the laboratory 
was incorrect. Both the mother and the child were 
then reported as belonging to Group I. Subsequent 
determinations showed that the mother belonged to 
Group II, and the child to Group I. It is to be regretted 
that the second transfusion was performed without 
a retest of the donor and recipient. These cases 
and others of a similar nature in the literature demon- 
strate conclusively the danger confronting us, chiefly 
in the case of children, whose blood groups are incom- 
pletely developed, when tests for compatibility are not 
repeated before each transfusion. 

It was important to determine the exact antibody 
content of the mother’s and child’s blood. Accord- 
ingly, blood was obtained from the veins, separated into 
serum and cells, the cells were twice washed with 
isotonic saline solution, and a 5 per cent. suspension of 
each one’s cells was made. 

Tests were performed, using the suspensions given 
in Table 2. 


TABLE 2.—TESTS PERFORMED 


0.1 c.c. 5% suspension of child's cells plus 0.2 ¢.c. mother’s serum 
0.1 cc. 5% suspension of mother’s cells plus 0.2 c.c. child's serum 
0.1 c.c. 5% suspension of mother’s cells plus 0.2 c.c. Group IL serum 
0.1 cc. 5% suspension of child's cells plus 0.2 c.c. Group 1 serum 
0.1 c.c. 5% suspension of child's cells plus 0.2 c.c. saline 
0.1 c.c. 5% suspension of mother’s cells plus 0.2 c.c. saline 


All were incubated for one hour at 37.5 C. No 
reaction took place in any tube except that containing 
mother’s cells and child’s serum, this tube showing 
both agglutination and hemolysis. This discloses that 
after the second transfusion the child’s serum was lytic 
for the mother’s cells, and explains the intravascular 
hemolysis. 

The hypothesis advanced by Landsteiner of the pres- 
ence in human blood serum of two sets of agglutinins 
and hemolysins, and in the red blood cells of two sets 
of cell receptors was, confirmed by Decastello and 
Stiirli® in 1902 and later investigators. Koeckert,® 


4. Linde 
(March 28) 1914. 
5. Decastello, A., and Stirli, A.: 


: Ueber die Iscagglutinine im Serum 
und kranker Menschen, i 


Munch. med. Wehnschr. 48: 1090, 


6. Koeckert, H. L.: A Study of the Mechanism of Human Isohemag- 
glutination, J. Immunol. &: 329. (Nov.) 1920. 


Agglutinogens Iso-agglutinins 

Group Hemolysinogens Isohemolysins 
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in 1920, in carefully controlled experiments, proved 
by absorption methods the existence of these two 
agglutinins and hemolysins, known as a and b, and 
the two agglutinable substances in the red blood cells 
(otherwise known as cell receptors or agglutinogens ), 
A and B. By this method of differential absorption 
one may remove from any serum either one or both 
of its two agglutinins, and with the agglutinins the 
corresponding hemolysins. This may be done by 
combining the serum of one p with the red blood 
cells having receptors for the agglutinins contained 
in that serum. 

Since this child belonged to Group I, its serum could 
have contained both agglutinins and lysins a and b. 
To determine which of these were present, known 
Group II and Group III cells (containing agglutinogen 
A and B, respectively) were taken, and to 0.1 c.c. of a 
5 per cent. suspension of these cells, 0.2 c.c. of child’s 
serum was added and incubated as explained above. 
Apparently both a and b agglutinins and a and b hem- 
olysins were present, since agglutination and hemolysis 
of Group Il and Group III cells occurred to about the 
same degree. This shows that at the time of the second 
transfusion, the serum of the child contained a and b 
agglutinins and hemolysins, and its group was now 
fully established. 

Pepper and Nisbet,’ in 1907, reported a case of fatal 
hemolysis following direct transfusion of blood by 
arteriovenous anastomosis, blood groups being unde- 
termined. This was a second transfusion, the first one 
having been followed by very slight reaction as judged 
by the amount of hemoglobin in the urine. 

Lindeman,* in 1914, reported a case in which the 
first transfusion was not accompanied by any reaction, 
and tests showed no hemolysis, while the second trans- 
fusion, five days later, using the same donor, bloods 
not being retested, was followed by hemoglobinuria. 
Tests now showed hemolysis of the donor's cells by 
the recipient’s serum. This shows the development of 
iso-antibodies in five days following the first trans- 
fusion. Recovery followed. 

Thalheimer,® in 1921, reported a case of hemoglo- 
binuria after a second transfusion with the same donor 
in a child, aged 6 years. Recovery followed. In this 
case a direct test, prior to the first transfusion, dis- 
closed no agglutination. Eighteen days later another 
transfusion was done, and severe hemoglobinuria fol- 
lowed. The father belonged to Group III, and the 
child to Group I. Here the success of the first trans- 
fusion either was due to the presence of weak agglu- 
tinins in the child’s serum, or they had not yet 
developed. 

The conditions which require a second or repeated 
transfusion are not rare and, therefore, the foregoing 
observations are important. Close analysis demon- 
strates that all the reactions were due to the transfusion 
of blood cells which were susceptible to agglutination 
and hemolysis by the patient’s serum. There is current 
opinion that the criterion of compatibility of bloods 
lies in testing the donor’s cells against the recipient's 
serum; and more thotoughly to safeguard against any 
accident, it is also advisable to test the recipient’s cells 
against the donor's serum. While these mutual tests 
are satisfactory for a first transfusion, the results of 
the tests made before the first transfusion cannot be 
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relied on for the second transfusion. The tests must 
be done over again, since new antibodies may have 
developed after the first transfusion. 

According to Karsner’s® observations, mutual tests 
are not as safe as group tests. In cases of chronic 
anemia, it was shown by Karsner that the agglutinin 
titer of the patient's serum may be so low as not to 
produce agglutination on the slide, though the red blood 
cells of these patients contain their full cell receptors, 
and transfusion in such cases results in intravascular 
agglutination and hemolysis. This has not been 
—. by others, who have found intravascular 
effects only when the serum of the patient contained 
the demonstrable antibodies. 

In the case of infants and children, it is not at all 
uncommon to find weak agglutinating serums; 
sometimes adults, especially those belonging to Group 
II1 ** have a similar lack of agglutinins in their serum, 
and mutual tests may be negative, yet intravascular 
hemolysis will take place. Testing the group to which 
a child belongs by testing its corpuscles against known 
strong serums, particularly in the case of children 
under 2 years of age whose groups may be incom- 
pletely established as regards agglutinins, does away 
with the danger of mistakes due to weak agglutinins 
in a child’s serum. Likewise in the case of children 
(and only in the case of children), if, instead of mutual 
tests, the method of grouping donor and patient by 
reference to known agglutinating serums of Groups II 
and III has been followed, it is necessary to repeat 
these grouping tests ; for the agglutinogens of the blood 
cells of young children are not always fully developed. 
The foregoing cases illustrate the rapid development 
of a previously absent group character—agglutinins 
and hemolysins-—( not a change of group). There are 
no observations reported as yet to indicate whether 
agglutinogens can be developed as rapidly. 

Numerous authors have established that the agglu- 
tinogens or group specific substances residing in the 
cells appear earlier and more completely than the group 
specific substances present in the serum. In the mutual 
tests the serum qualities are chiefly depended on, and 
these, as has been pointed out, are often incompletely 
established in the case of infants. Reliance, therefore, 
is placed on a method which has inherent defects. In 
determining the group to which a child belongs, one 
always should select strong serums of the known 
Groups II and III, and reliance is then placed on the 
qualities of the red blood cells which develop earlier and 
more completely. The mutual or direct tests may, 
however, be used as a check on the determination of 
the blood groups, but by itself is not as reliable as the 
grouping method. Moreover, the grouping method is 
by far the simpler and the less time consuming. 


CONCLUSIONS 


1. Iso-agglutinins and isohemolysins originally absent 
or weak may develop to full strength after a single 
transfusion. 

2. Because the serums of infants and children often 
possess only weak iso-agglutinins and isohemolysins, 
or contain none, it is important to determine the group 
to which the child and the donor belong, by testing 
their red blood cells against known strong Group II 
and Group III serums. 


Karsner, 


9. H. T.: Problems of Blood Transfusion, J. A. 
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3. The mutual tests may be used as a check, but 
should not be solely relied on, particularly in the case 
of infants and children, and especially for second or 
third transfusions in the same individual. 

4. The tests should be repeated before each trans- 
fusion in the case of children. 

103 East Eighty-Fourth Street. 


SOME NEGLECTED PSYCHOPATHIC 
FACTORS * 


TOM A. WILLIAMS, M.B., C.M. 
WASHINGTON, D. C. 


Before the American Psychopathological Association 
in 1911 there was presented a study of psychogenic 
disorders in childhood * in which psychogenic factors 
were revealed dependent on fear, anxiety, jealousy and 
mortification of sources independent of sex; and in 
1910 an analysis of three cases of contrasting types * 
which illustrate that other factors than the sexual 
were responsible for the maladjustment because of 
which the patients were eventually brought to me. In 
the last of these, in which suicide had been attempted 
four times, I attempted to show that the sexual aspect 
of masturbation was of negligible importance both in 
the induction of severe psychotic disturbance and in 
the recuperation of the patient, which was effected in 
ten days. The disadaptative factor was psychosocial. 

Although the mechanism, consisting of powerful 
sadistic impulses, in the first of these cases was highly 
sexual, yet catharsis was ineffective therapeutically, 
and the cure was effected only when a psychosocial 
situation was remedied two years later. 

In the second of these cases, there was no question 
of sexuality at all, a habit of fear being the sole factor 
incriminable, the dealing with which effected, within 
ten days, a recovery which is maintained until this day, 
twelve years later. 

In spite of these paradigms, very little attention 
seems to have been paid by most of the members of 
the association to the thesis they illustrate. It oe | be 
because of the obtusion of intelligence produced by 
adhesion to exclusive dogmas, and the affective attrac- 
tion these exercised because of their erotic coloring. 
However it may have been, many were affected in 
disposition so that they failed in scientific adaptations. 
By the heads of those in a trance only a sledge hammer 
can be felt. The war furnished this ; many then awoke 
from their daze, and perceived their pragmatic impo- 
tence, to find already in the hands of sociologists much 
hitherto neglected psychologic material. A view then 
began to adumbrate that not alone by the honey of 
the phallic flower could nourishment be given; and 
the busy bees began charily to widen their flight. Let 
us hope that the new flowers may prove less artificial 
than some of the old. In a hope, perhaps vain, to 
encourage these tentative new strivings I venture, in 
a spirit perhaps less scientific than of old, to present 
anew some further reflections upon neglected factors 
which play a part in the induction and management 
of psychoneurotic situations. They illustrate again 
the old principle that all things are not always what 

* Read before the American Psychopathological Association, Wash- 

Peychagenctic Disorders in Childhood, J. of 
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PSYCHOPATHIC FACTORS—WILLIAMS 


Jour. A. M. A. 
Oct. 28, 1922 


seem, and that very often the presenting symptom 
that of the highest importance. 


REPORT OF CASES 


Case 1.—Phobias from discordances in childhood. A woman 
having multiple phobias, which rendered her life and occupa- 
tion very difficult, was referred ‘to me recently because she had 
previously been under a psychanalyst for a year and had after 
a while relapsed into as distressing a state as before. Her 
chief fear was that she would poison some one by accident. 

Out of a highly discordant environment in childhood the 
psychanalyst had projected several erotic experiences on the 
pathogenic nature of which he had insisted. A more judicial 
study of the situation of her childhood, however, led me to 
believe that the sexual factors were relatively insignificant, 
and that great importance should be attached to prejudices 
aroused by family quarrels, which had centered her interest on 
herself because affection for either parent caused friction on 
the part of the other. This led to a watchfulness for blame 
which created a sense of guilt; but, being a character of sthenic 
and active tendencies and of high suggestibility, she was in 
constant flux, finding no stability in her discordant home. 
Against these conditions a resentment occurred, of which 
she scarcely knew the meaning, which she exhibited apropos of 
what seemed trifles, and which made her afraid lest she should 
do violence in her rage against some one for a transgression 
of slight degree. Because of the frequent scoldings she 
received, the fear of doing the wrong thing became obsessive; 
and this led to her trying to avoid the expression of her 
impulses. This, of course, added further to her resentfulness. 

Naturally of a joyous and expansive disposition, she became 
attuned pejoratively, and hence attracted every vibration ot 
calamitous import which came within her range. Naturally, 
among her calamities, the sexual transgression took its place, 
which in her case was a comparatively small one until the 
suggestiveness of the freudian procedure exalted it. The 
man of straw, having been set up by the psychanalyst, was 
in the course of a year knocked down by him; and the sug- 
gestion of well being from the elaborate procedure relieved 
the patient for a time, and she felt that she had no grounds 
for her fears, as the “sexism” supposed to be responsible for 
them had been dealt with so learnedly. But the suggestion 
was not proof against the further assault of circumstance; 
and the patient, not having been truly reeducated, relapsed. 

Better adjustment and greatly improved physical health 
occurred when a truer perspective was acquired by the patient 
through the learning of the great importance of her feeling 
of resentment, more especially during the inception of her 
disadaptation in childhood, and after constructive activities 
were fomented. 

Case 2.—I mpotence from diffidence grounded in misinforma- 
tion. In the case of a man sent by a genito-urinary specialist 
because of an impotence in view of which he was afraid to 
marry, an undue emphasis on the physical sexual had caused 
him to lose perspective, and rendered him almost hypo- 
chondriac, as is often the case. When a new setting of his 
mind was given by a dispassionate presentation of the 
whole sexual relation, his difficulties were enormously 
mitigated in only a few days; for the efficient factor in his 
disability proved to be diffidence, which is not sexual at all. 

Case 3.—Craving of security and for fulfilment. In 
another patient the overemphasis on the sexual factor almost 
paralyzed the efforts of some of those who had been dealing 
with her in fear of what is termed by some “the transference.” 
As a matter of fact, an affection which seemed inordinate, 
and wore a carnal mask, was in reality a craving for pro- 
tection, safety and trust. 

Vacuity played a part in this also. The patient, in an 
institution thoroughly discordant, had been left to her 
resources, which became more and more circumscribed. She 
fell into ruminations concerning her hard lot and how to 
escape from it. When she was set at liberty, comparatively 
speaking, and when incentives toward accomplishment were 
furnished, she became interested in the art she had formerly 
professed, which was one of the principal motivations of her 
former life. 


V. 
19 


oLtume 79 
18 


Even the frank expression of wish for sex gratification 
proved to be rather the yearning for upliftment from a state 
of depression due to prolonged anxiety, with ensuing doubt 
and suspicion and ultimate bewilderment. 


Few psychopathologists seem to realize the great 
importance of this mechanism when sex stimulation is 
concerned, even though there have been many studies 
concerning attempts to compensate for feelings of inad- 
equacy by the patient’s emphasizing qualities that will 
utilize them. (Little persons, big esteem ; weakly per- 
sons, prowess in sport; dull persons, working hard and 
becoming wealthy and distinguished; physically unat- 
tractive persons, cultivating charm.) 

One would have thought that the exhilaration from 
depression sought in alcohol and other drugs would 
have afforded a parallel sufficiently striking to permit of 
its application in the sphere of libidinous craving. 

Cast 4.—Awkwardness and shame, paralysing initiative in 
work and society, due to environmental repression. A woman, 
aged 26, was referred by a physician who had unsuccessfully 
treated her several months. She was very reticent, disclosing 
her complete story with much difficulty and trepidation. She 
was eating her heart out in routine work in which she was 
neither using her college education nor satisfying her craving 
for contact with other human beings. Nor did her leisure 
afford her the kind of companionship she longed for. She 
did not know how to reach away from the safe monotony of a 
sheltered life into the adventurous variety of the constructive 
idealism which she worshipped. She was immensely handi- 
capped by a lack of ease of manner and charm, which she 
envied in others: she was ashamed of her awkwardness. 

This situation might only too readily have been attributed 
to the humiliation she felt at the intense and facile stimula- 
bility of her physical sexuality, and a prolonged analytic 
search might have proved too strong a temptation to those 
psychopathologists who can think only conventionally. 

But as insistent as were the physical discomforts of the 
patient, I considered that the psychosocial problem was even 
more important, and that to solve this, a change of environ- 
ment was imperative. It should not need to be said that 
explanations as to the significance of reproductive physiology 
were given, and that these were of great comfort to the 
patient. Although they scarcely affected the phenomena them- 
selves, they altered many of the psychologic consequences. 
The patient was assisted to take steps to prepare for an occu- 
pation which would favor human contact in constructive 
work, in which she is now, a year and a half later, happily 
engaged without supervision. : 


In each of these four patients the om piven aspect 
of the case is highly sexual, and in one of them physical 
ebullitions are perhaps the most painful of the dis- 
cordant elements of a scarcely tolerable situation. But 
even in this case they are not the main factor of the 
maladjustment at all; for the adjustment was effected 
without any success in mitigating these difficulties. 
The real issue was a psychosocial one, and affective 
satisfaction was gained by the provision of opportunity 
for the kind of intellectual activity craved. 


HEDONIC FACTORS 

There are some who smile at the assertion that the 
hedonic factors of the psychoneuroses have been much 
neglected; nevertheless, many of them have been 
entirely ignored because of the overemphasis placed on 
one of them. So great has been the desire of some 
to drag everything into one net that efforts have been 
made to interpret the pleasure derived from stroking, 
and the sensation of tickling, as having to do with sex 
stimulation. 

One of the arguments adduced in favor of this is 
that occasionally stroking elsewhere will stimulate the 
erectile tissue of the genitals. The argument ignores 


PSYCHOPATHIC FACTORS—WILLIAMS 


1515 


the fact that any kind of stimulus anywhere may at 
times induce genital erethism. Furthermore, the 
opinion is disregardful of the fact that cutaneous 
stimulation elsewhere may stimulate the nasal erectile 
tissue also, and that such stimulations influence the 
blood pressure, pulse rate and respirations, sometimes 
quite strongly, and often interfere with both peristalsis 
and secretion in the digestive tube ; while another reflex 
almost invariably consists of a series of motor contrac- 
tions and relaxations often calculated to escape 
excessive stimulation. 

The argument that because some of these purely 
hedonic sensations are sometimes utilized to reinforce 
sexual pleasure they are therefore sexual might be 
applied to cold, warmth, certain special foods and 
drinks, music, painting, literature, philosophy, ethics 
and religion, or any other human activity, as all are 
sometimes used to reinforce sexual impulse. And yet 
all of them have primary uses of their own entirely 
apart from the pleasure contingent on reproduction. 

That stroking and caressing are primary pleasures 
apart from sex is easily seen in the watching of a group 
of geldings on a hot day stroking one another’s necks, 
and the nestling of reptiles and swine in heaps for 
mutual comfort. Among human beings the slap on 
the back of cronies, the linking of arms of boy and 
girl companions, and such rapprochements, although 
hedonistic in purport, are surely primitive, even 
though at times some of them are manifested pre- 
vious to and during the approaches of courtship. 
For this is equally true of all animal gests; any may 
be carried over into the dearer relationship, even 
though originating otherwise. But the busy bees were 
too firmly wedded to the phallic flower to see aught 
else, sipping the only honey they love. 


FRUSTRATION OF CONSTRUCTIVE IMPULSES; 
POWER 

The impulse toward self assertion, dominance of 
one’s surroundings, usually accompanied by a feeling 
of self esteem, has until recently received surprisingly 
little attention from psychopathologists. This is all the 
more astonishing when one remembers the emphasis 
already laid on these tendencies by certain philosophers, 
more particularly Hobbes, by whom what he calls 
“sudden glory” is made into a most important nucleus 
round which constellate his concepts of human 
psychology. 

In this respect he anticipates the better known 
philosophy of Nietzsche, whose writings are perhaps 
responsible for belated recognition of the “will to 

wer,” which was, however, already foreshadowed 
in the philosophy of Schopenhauer. 

Not only have these three philosophers strongly 
emphasized the role of the will to power in human 
motivation, but the inevitability of its frustration has 
been used as the basis for the consolations afforded by 
two religions, one of which still pervades the earth 
more widely than any other hitherto has. The declara- 
tion, “Blessed are the meek, for they shall inherit 
the earth,” is a prophylactic against countless 
disadaptations. 

Buddhism preaches a mental hygiene very similar, 
in which gentleness and love for one’s fellows replace 
force and ferocity as ideals. 

The mitigation of the assertion of power having been 
a prime essential of life in community, devices have 
been elaborated from the cradle up calculated to curb 
it; hence the opportunities of adjustment in this 
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sphere are afforded to most individuals, but, unfor- 
tunately, in a haphazard fashion, and they often 
stultify development through unwise restraints of the 
conventional type. The psychologic reactions against 
frustration of ambition are eee enough in the 
biographies of such men as Napoleon, Julius Caesar 
and Byron. But even when not conspicuous, they 
exist in the lives of every one, and when looked for 
can be detected as important factors in the disadapta- 
tions of many of our patients. 

Still greater stultification of the individual ensues, 
however, when immoderate play is permitted to the 
craving for power without cor ing intellectual 
and moral cultivation. Many of the sons and daugh- 
ters of the newly rich afford a glaring example in 
our day. Even > ew ludicrous, this has its dangers 
in the fomenting of unwise revolutionary impulses of 
the kind that appeal less to reason than to passion. 
We smile, too, at such pretensions as were exercised 
by the Stuart dynasty with the mystical justification 
of their power known as the divine right. 

We have reached a degree of political cultivation 
in which the scandalous tyranny of the Roman 
emperors would not be tolerated. But there are still 
large bodies of men whose intelligence has not yet 
developed to a point at which they cease to tolerate 
the assumption of power by authority which ks in 
the name of religion, and who rest still benighted in 
darkness where superstitions impede each A ap for 
a healthier adaptation, condemned to lif inade- 
Guacy, and aan without possibility of egress into 
a better 

That P wey exercise of untrammeled power is psycho- 
logically unhealthy for those who exercise it is clearly 
shown in the history of dynasties and of all institutions 
which have oppressed. But it is unhealthy also for 
those who are oppressed, as it arouses resentment and 
hate, when it does not paralyze personal initiative in 


the development of the intelligence and the truly moral 


qualities. 

The ascend of who have succeeded in 
dislodging that old hig sea, hierarchal govern- 
ment, is demonstrating itself politically at least. For 
when all but a few were fatally condemned to the 
anguish of spirit of Prometheus bound, constructive 


adaptation was only a rare possibility. 
THE MYTHOMANIAC 


The craving for power has always led to craft and 
deceit on the part of those who cannot overcome by 
force. The mechanism of this is simple enough to 
be understood by any schoolboy. But the apparently 
misrepresentation which has been called 

a is sometimes to be interpreted also as a 
analieaelan of the search for power. The pathologic 
liar, even when he cannot the dominate his sur- 
roundings, at least deludes himself that he is doing so 
in part at least. Thereby a personality without ability 
to overcome circumstances or to circumvent them, 
instead of folding his hands in resignation, feeds his 
craving for power by heroic solutions of terrific 
difficulties largely the product of an 
imagination. 

ACQUISITIVE TENDENCIES 

The disjunctions caused by the frustration or inter- 
ruption of acquisitive tendencies are very striking in 
some persons. The morbid fear of ‘aes of the 
miser 1s a byword. And the rage of many propertied 
individuals against political theorists who threaten to 


subvert their economic régime is a commonplace of 
politics which we are witnessing in great activity in 
these days. 

VACUITY AND MALADJUSTMENT 

Action.—Former somewhat empiric neurologists laid 
great emphasis on ennui as a prime cause of neurotic 
disturbances, so much so that what was then called 
neurasthenia was considered to be a disease solely of 
the leisured rich. While we have learned better than 
this, there is no justification for modern psycho- 
pathologists to ignore completely the state of boredom 
as a potent and not infrequent prime factor in the 
development of psychoneurotic states. Much of the 
alleged feminine restlessness of today expresses an 
implicit craving to escape the ennui to which artificial 
life subjects women, more especially when childless, 
having command of modern domestic conveniences and 
devoid of cultural interests. From the stagnation 
of their psychic life, they seek to escape through 
meretricious amusements; but when they are not 
shallow-minded enough to be satisfied by these, when 
they find no interest within their narrow walls, and 
when external solicitations make no appeal, the 
monotony of their existence, even if not an active 
explicit discontent like that of a caged animal, or 
expressing itself as domestic nagging, fretfulness and 
quarreling, may cause them to adopt the attitude of 
resignation so very prone to turn to obsessive thinking, 
with the fabrication of fears, the product of inturned 
imagination with its magnification of trifles. 

It is surprising that this syndrome has been so 
neglected when we think of its physiologic basis. This 
is evident when we observe young people whose physi 
cal energies are frustrated, when we note their spirit- 
lessness, and even dejection, in a_ distasteful 
schoolroom, and when we watch its transformation 
under an inspiring teacher, or when the energies are 
set free in play. The factor of frustration of this 
imperative tendency for activity should surely have 
appealed to those who proclaim that they were moti- 
vated by curiosity strictly scientific to study closely 
the frustrations of that other innate tendency which 
demanded satisfaction, of which a by-product happened 
to be the perpetuation of the race. 

Creation.—The frustration of the creative impulse is 
a factor of the poor psychic adjustment of some per- 
sons which has been almost entirely neglected by 
psychopathologists, if one is to judge by the literature. 
These are individuals in whom desire for a particular 
intellectual activity is the dominant This 
usually has quite a specific direction, whether into a 
manual art, into a fine art, or into mvention of science. 
Not every one has the strength of character and 
special advantages of , who succeeded 
in Overcoming colossal a esse toward the growth 
of his passion for human welfare and beauty; nor is 
every one a with the tenacity of Charles Darwin, 
who quietly developed his natural bent even in an 
English sublic school. There must be countless mute, 
inglorious Miltons whom not environmental inertia, 
but the actual antagonism of others has frustrated into 
psychoneurotic misfits unable to channel into another 
direction the urgings of their spirit, and who eat out 
their hearts im introverted desolation. 


ANGER AGAINST FRUSTRATION 


Of the passion of rage and its correlates resentment 
and hatred, and perhaps jealousy in some of its fea- 
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tures, as a primary factor, I need say nothing, as 
Stanley Hall in a masterly fashion has drawn attention 
to its neglect before this very association.’ 

I have encountered numerous cases in which malad- 
justments and character deviations have been the 
product of the need for frustration of the impulse of 
rage against irrefragable impediments imposed by the 
authority of parents and guardians of the young, and 
of managers and supervisors of adults. 

A considerable number of situations have been pre- 
sented to me in which the fundamental element of 
discordance has been the resentment of the patient con- 
cerning situations into which he has fallen. In some 
of these cases the feeling reaches an abhorrence for the 
particular person or persons who have initiated the 
discordance. The torticollis in a treasury employee 
which I reported some years ago in my study of 
occupational dyskinesias is a striking example in 
point.* 7 

In other instances the resentment is against a situ- 
ation not of social but of purely economic character, 
res angustae proving too much for these patients’ 
equilibrium, at least to permit of a competent out- 
look from their difficulties, to which they accordingly 
become adjusted badly, so that the impediments to 
means of transforming their lot in reality arise more 
from the patients’ mental discordance than from the 
circumstances themselves. This situation is very fre- 
quent among those in whom accustomed means of 
livelihood have diminished. It is a frequent conse- 
quence not only among the defeated in wars, but also 
as a result of economic upheavals after industrial 
transmigrations, changes of taste, or alteration of the 
channels of trade. 

To many of these persons the sentiment becomes one 
of subdued despair, the initial resentment having fallen 
into abeyance. The disadaptation of persons in this 
frame of mind is a commonplace which should not 
need setting forth here. 


MORTIFICATION 


Many of the situations which have been invoked in 
support of the sexual origin of the psychoneuroses are 
in reality issues depending on mortification. But the 
inhibitions of personality produced by~ mortifying 
experiences or the dream of them occur even perhaps 
more frequently regarding social intromission of kinds 
other than sexual. The conventions of fashion are a 
particularly frequent source of these. In young per- 
sons the ethics of sport furnish occasions. Relation- 
ships in business are another source in which motiva- 
tion by fear of mortification plays a strong part. 
This is particularly true with hierarchal organized 
services, such as the army. It is most true of all, 
perhaps, in that form of activity among women which, 
under the misappellation of society, has become an 
occupation to which great devotion is paid. 


THE FEAR FACTOR 


Dread, anxiety and fears are in my experience the 
commonest efficient factors in maladjustments with 
which we psychopathologists have to deal. These 
factors, however, have been adequately realized and 
dealt with by only a few since Hobbes. However, I 
shall have to refrain from the discussion in this short 


3. Williams, T. A.: J. Abnorm. Psychol., 1915. 
4. Williams, T. A.: Studies, Genesis of Writers’ Cramp, etc., J. 
Neurol. u. Psychiat., 1911. 
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per, having already dealt with them casuistically,® and 

ing about to issue a book devoted to dreads and 
obsessions. I cannot forbear, however, referring to 
the dread so prevalent among the gregarious which 
drives them, to seek the safety of dogma, and causes 
them to smother the germinations of truth, which 
would otherwise produce a conflict from which they 
cower in terror of the disapproval of those with whom 
they herd. For though the day of inquisitions is 
My that of anathema is still with us in full force. 

n the absence of the motive of personal animosity, 
which is the usual man behind the gun in apostates, 
the avenue of escape from conformity is a thorny one. 
The path is passable only by one who is armed with 
truth, a weapon quite exceptional, unfortunately; for 
the average education is far from calculated to foster a 
search for a way to verity through the thorns of error, 
which so often bear the sensual berries of acquiescence, 
companionship, wealth and preferment. The spirit of 
the martyrs, which inspired men even to die for the 
right as they saw it, and which made the political 
institutions of Great Britain and the United States, is 
being corroded into a self-satistied and narrow partisan- 
ship voiced in such expressions as “My country, right 
or wrong.” 

Pusillanimity which refuses to look at right lest it 
may threaten one’s prejudice sidesteps a conflict of 
readjustment at the price of the otiose self contentment 
which is only the prelude to decay. ' 

The limitation of time forbids a discussion of two 
other very important occasional psychopathogens, 
namely, disgust and grief. Envy and jealousy, too, 
should enter into consideration in a small proportion 
of cases. The latter, in my experience, has been rapidly 
dispelled in every case. 

1748 K Street. 


Clinical Notes, Suggestions. and 
New Instruments 


RIGHT URETERAL CALCULUS SIMULATING ACUTE 
APPENDICITIS 


Mowrtacue L. Bovp, M.D., Artanta, Ga. 


This case is of interest because of: (1) the severity of the 
nausea and vomiting; (2) localized pain in the appendix 
region; (3) leukocytosis, and (4) absence of pain or tender- 
ness in the kidney, absence of referred pains to the groins 
and testicle, and lack of urinary symptoms. 

REPORT OF CASE 

History.—E. B. R., a man, aged 28, barber, single, admitted 
to the surgical service of Grady Hospital, April 17, 1922, 
awoke at 6:30 with a severe pain in the lower right abdomen 
followed shortly by nausea and vomiting, which consisted 
of a small amount of mucus. The pain remained localized 
about over the region of the appendix. The past history was 
negative excepting for pneumonia four years before, with 
relapse; the patient was ill thirty days in all; there were 
no sequelae. He had had gonorrhea in 1917, from which he 
had been cured in five days. There were no aches or pains 
suggesting previous kidney involvement. His habits were 
fairly good. 

Examination.—The patient was thin and rather poorly 
nourished, with slight anemia of the skin and mucous mem- 
branes. There was no glandular enlargement. There was a 


5. Williams, T. A.: Differentia Regarding Obsessions and Phobias 
with Reference to Their Pathogenesis and Treatment, Internat. Clinics 
4: 180, 1919; Removal of Morbid Fear, M: Rev. of Rev., 1921. 

6. Williams, T. A.: Dreads and Besetting Fears, Boston, Little, 
Brown & Co., to be published. 
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blowing systolic murmur at the apex of the heart, more pro- 
nounced on expiration. The right rectus muscle was very 
rigid; the patient was unable to straighten the right leg. 
Tenderness on pressure over the lower right abdomen was 
very marked. The pulse was 80, the temperature 95.3, ris- 
ing to 992 by noon. The urine was slightly cloudy, and 
contained a good deal of albumin. Microscopic examination 
revealed a moderate amount of blood, a small amount of pus 
and a few granular casts, but no organisms. Blood examina- 
tion revealed: white cells, 12,000; polymorphonuclears, 80; 
small lymphocytes, 13; large lymphocytes, 7. A soapsuds 
enema at 2:35 on the day of admission returned almost clear. 
No morphin was given until 5 a. m., the day after admission. 
Nothing was given by mouth until 5 p. m., on the day after 
admission, when he received 6 ounces (178 c.c.) of lemonade, 
which he at once vomited. In the meantime, he had vomited 
a couple of times and had been nauseated most of the time. 
The highest temperature on the day of admission was 99.3 F. 
at 8 p. m.; the following day, 97.2 at 4 a. m., and about 
normal until 6:30 p. m., when it was 99. April 18, at noon, 
a catheterized specimen of urine showed numerous red blood 
cells, a few pus cells and no casts. In the a the 
leukocytes numbered 18,800; polymorphonuclears, 84 per 
cent.; small lymphocytes, 12 per cent.; large lymphocytes, 
4 per cent. 

I was asked to see the patient about 9 p. m. on the 18th. 
The pain of which the patient complained had remained con- 
stantly localized at a little below McBurney’s point, and there 
had been no pain or discomfort in the kidney region, testicle 


_ or groin. There was no increased frequency of urination 


no burning on urination, and no pain or burning after urina- 
tion. Palpation revealed a marked right rectus rigidity, 
which was much less, | was informed by the intern, than it 
had been, because he had just had a hypodermic injection of 
morphin. 

The lower part of a normal sized right kidney could be 
felt very distinctly on full inspiration. It was not tender 
when pressed between my fingers. 

Examination of the lower abdomen was unsatisfactory, 
because, on pressure about the region of the appendix, the 
abdomen became quite rigid, and the patient complained of 
pain beneath the fingers. No mass could be felt, nor anything 
which I could mistake for a palpable appendix. 

I reported that the genito-urinary tract was probably not 
responsible for the condition, and that I did not wish to 
perform a cystoscopy, for fear that the straining ingident to 
such an examination might cause the rupture of a much 
distended appendix. 

Operation and Result—Following my report, the patient 
was operated on at 11: 30 p. m, April 18, by Dr. John Turner, 
who had previously stated that he did not believe the con- 
dition to be an acute appendicitis. A normal appendix was 
found. The pain was not completely relieved. However, 
there were no severe pains and no vomiting, but a persistent 
dull ache in the region of the incision. This persisted for 
three or four days, growing gradually less. The urine, April 
22, showed many pus and red blood cells, with many clumps 
of cocci and an occasional bacillus like the colon bacillus. 
Roentgen- -ray examination, May 2, detected no stones in the 
genito-urinary tract. Cystoscopic examination, May 4, 
revealed a congested bladder, with several small petechiae 
about the right ureteral orifice, which were dark colored and 
discolored the mucous membrane quite distinctly. In the 
bladder beyond the interureteric ridge, and easily moved 
about by the irrigation through thé cystoscope, there was a 
small stone about 0.2 cm. in diameter, which looked phos- 
phatic. The left ureteral orifice was virtually normal, though 
slightly reddened. The right was turned toward the left side, 
instead of being on the top of the ridge or on the right side 
of it, and was quite difficult to enter with a ureteral catheter, 
suggesting some obstruction. 

Ureteral Catheterization —The roentgen-ray catheter was 
passed to the right kidney. The kidney capacity was about 
12 cc. When pain was reproduced, it was stated to be the 
same kind of pain as that experienced during an attack of 
appendicitis and located in the appendectomy wound. 
roentgen ray (Buckey diaphragm) gave a very clear picture 
of the pelvis and ureter and catheter, though only about 7 c.c. 


of sodium bromid was injected into the kidney. The left 
ureteral catheter was seen to pass along the ureter, but not as 
high as the kidney. There was almost no reaction from the 
examination. The pyelogram and ureterogram disclosed no 
abnormality. 

A functional kidney test, May 4, of 1 c.c. of phenolsulphone- 
phthalein intravenously, showed an appearance on the left 
side in three and one-half minutes; on the right side, in four 
minutes. The output in twenty minutes was 17 per cent. on 
the right side and 18 per cent. on the left. 

Microscopic examination of the urine revealed no pus and 
no infection. The bladder urine contained a very occasional 
pus cell, but no organisms, 

The patient was discharged from the hospital, May 8, 
having promised to watch the urine for the stone, and return 
for examination if he did not pass it. Nothing has been seen 
of him since then. 

COM MENT 

The mistake made in the diagnosis of this case was due 
in a large measure to a failure to examine the patient cysto- 
scopically and to pass a ureteral catheter. Had this been 
done, I should probably have discovered that the pain was 
ureteral; probably I should have obtained a scratch mark 
on the wax-tipped catheter, and the ureteral orifice would 
have been seen to be edematous. 

When the existence of a largely distended, ready-to- 
rupture appendix exists, I believe that a cystoscopic examina- 
tion is contraindicated, as I felt it to be in this case. If 
my mistake proves anything, it is that it is for the surgeon 
rather than for the urologist to say whether the condition 
of the appendix contraindicates urologic proc 

The absence of pain in the kidney and of the tenderness to 
pressure was probably due to a lack of obstruction to the 
urinary flow. The pain was a ureteral colic, such as we not 
infrequently see following a ureteral catheterization. In the 
uninfected cases which I have seen in which the descending 
stone was extremely small and did not lodge long enough in 
any one place to cause well marked swelling of the mucous 
membrane, there was an absence of distinct pain and tender- 
ness in the kidney. But in cases in an infection of 
the kidney has existed, when the stone has been large enough 
to itself produce an obstruction of the ureter, or when, though 
small, it was stopped for a day or even twelve hours, at some 
one point there has always been some tenderness of the 
kidney on pressure, and usually pain im the kidney region. 

The cause of the slight rise in temperature and the leuko- 
cytosis would be readily explained if there had been an 
infection of the kidney. In its absence I have no good theory 
to offer, unless it could have been produced by the gastro- 
intestinal disturbance. 


820 Hurt Building. 


PENILE CHANCRE WITH RINGWORM: REPORT OF CASE 
F. J. Eicuentaus, M.D., Wasuincron, D. C. 


This case seems worthy of record as a warning to those 
who might make the same error in a similar case. 

A man, aged 28, married, was referred to me for diagnosis 
of a penile lesion. Examination revealed an elevated, cir- 
cular, well indurated, scaly lesion. There was no real ulcera- 
tion. The patient admitted extramarital exposure, with the 
use of a condom. The duration of the lesion was two weeks, 
and there was no palpable inguinal adenopathy and no sign 
of generalized syphilis. Dark-field examination by Dr. 
LeComte had been negative. 

In spite of the location, I made a clinical diagnosis of 
epidermophytosis. Dr. Hazen saw the patient and diagnosed 
chancre, clinically. He was convinced of his apparent error 
when | was able to demonstrate the ringworm fungus to him, 
and found typical ringworm lesions on the feet. The patient 
disappeared for two months, during which time the lesion 
rapidly healed under treatment with Whitfield’s ointment. 
He then returned to Dr. LeComte with mucous patches, 
roseola and a four plus Wassermann reaction. 

Three explanations are possible: (1) that both Dr. Hazen 
and myself mistook an artefact for the mycelia, which seems 
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improbable, since the demonstration of mycelia is an almost 
daily occurrence in this office; (2) that the patient had 
another lesion which was the syphilitic chancre, the history 
of which none of us were able to obtain (this also seems 
unlikely, as he admitted exposure and had nothing to gain 
by concealment), and (3) that the lesion was a chancre and 
the ringworm fungus a secondary invader. This seems the 
most probable explanation, and it is on this account that the 
case is recorded. 
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THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE CoUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MepicaL ASSOCIATION FOR 
ADMISSION To New AND Nownorriciat Remepies. A Copy oF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. W. A. Puckner, Secretary. 


ALUMINUM COMPOUNDS 


Several of the compounds of aluminum are official, includ- 
ing the ordinary alum (alumen, U. S. P.). The acetate and 
the acetotartrate of aluminum (official in the National For- 
mulary) are used in the form of solutions. 

The aluminum compounds are used for their astringent 
action. Since they are but little absorbed, they are relatively 
nontoxic, although lang-continued use may lead to slight 
symptoms of metal poisoning. 

Compounds of aluminum are astringent because of their 
property of precipitating albumin. The exsiccated alum is 
more energetic, not only because it contains a larger propor- 
tion of alum than the crystalline, but also because it absorbs 
water from the tissue at the same time. The acetate is milder 
than the sulphate, as is usual with metallic $ 

The aluminum compounds are not so astringent as the 
corresponding lead salts, but they may exert an irritant and 
even caustic action when u in concentrated solutions or 
in the form of the “burnt” alum. When swallowed in over- 
doses in such concentrated form, they may cause gastritis 
and diarrhéa. Alum is sometimes used as an emetic. 

The aluminum compounds are slightly antiseptic, a prop- 
erty which goes with their astringency. Some of the organic 
compounds are said to be more actively antiseptic than the 


inorganic. 
Several proprietary preparations, consisting of aluminum 
combined with organic acids, have been introduced with a 
view to utilizing the astringent and antiseptic properties of 
their components. Many of these possess no special advan- 
tages and have fallen into disuse, or have been largely 
replaced by others of a more or less similar nature. 


_, ALUMNOL. - _ Alumini Naphtholsulphonas. — Aluminum 
t — Al. (CwHs.OH. (SOs)s)s. — The 
pre salt "a bet ht acid. 


Actions and Uses. —Alumnol is used as a mild antiseptic 
and in concentrated solutions as an irritant or caustic. It 
is used for the destruction of the cus, especially in 
cases of a in women in which the endometrium is 
affected. 

Desage—As a surgical antiseptic, in from 0.5 to 3 
cent. solutions ; in gynecology, in from 2 to 5 per cent. oole- 
ony a ewe and laryngology, either as a powder or in 

per cent. solution as douches, washes or 
ye Be as a cautery, in from 10 to 20 per cent. solution. 

Manufactured by Farbwerke, vorm. Meister, Lucius & Bruening, 
Hoechst a.M., Germany (H. A. Metz Labora atories, Inc., distributor). 

Alumnol is a fine, nearly white, nonhy roscopic powder. It is 
soluble in 1.5 parts of water, easily soluble in glycerin, sparingly 
soluble in alcohol and insoluble in ‘am, An ueous solution 
slightly fluorescent and produces a faintly a reaction. When dried, 
it loses about 9 per cent. of water, and, when exposed to the air, it is 
darkened in consequence of its reducing properties. It is oe 


tes Gm, of chumad to } 0 Cc. of water; the solution 
is clear. Acidulate with hydrochloric acid; the liquid becomes at most 
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only slightly turbid. Add a te of ssium ferrocyanide solu- 
tion; the liquid is tinted slightly bl . On the addition of diluted sul- 
phuric acid or of ammonium oxalate solution to the aqueous solution, 
no is formed. 


about 2 Gm. of alumnol, accurately weighed; the amount 
of is 12.7 per cent. 


NOVOCAIN BASE. —Procaine Base. — Para-amino-ben- 
zoxydiethylamino-ethane. — C.H..NH.COO. C.H..N(C.Hs).. — 

base contained in procaine. 

Actions and Uses.—The same as those for procaine. (See 
N. N. R., 1922, p. 36.) ause of its solubility in oil, it is 
suitable for an oil spray. A 10 per cent. solution in expressed 
almond oil may be used. 

The same as that for procaine. (See N. N. R., 
p. 36 

Manufactured by H. A. Metz Laboratories, Inc., New York. U. S. 
em 812,554 Pee. 13, ay expires 1923) by license of the U. S. 

ed ral Trade Commission Us Ss. a $3,072. 

Novocain base occurs as a wh odorless, granular powder; per- 
manent in air; insoluble in wat-r: - in ether. chloroform, 
and benzene; also soluble in fixed and volatile oils, Novocain base 
melts at not below 61 ¢. 


The solution is (organic impuriti. ~ Incinerate about 0.5 Gm 
of novocain base, accurately wei Not more than 0.1 per cent. of 
rcmains. 


PROCAINE NITRATE (Sce N. N. R., 1922, p. 37). 
Novocain Nitrate—A brand of procaine nitrate-N. N. R. 


Manufactured by H. A. Metz Laboratories, Inc., New York. U. S. 
t 812,554 (Feb. 13, 1906; “eualees 1923)" by license of the Federal 


Commission. vu. 8. trademark 53,0 072. 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE (See . 
New and Nonofficial Remedies, 1922, p. 282). 

Lederle Antitoxin Laboratories, New York. 

Diphtheria Toxin Antitoxzin Mixture (0.1 L4+).—A mixture containing 
0.1 lethal dose of diphtheria toxin neutralized with the required amount 
of diphtheria antitoxin. Marketed in packages of three vials, each con- 
taining 1 Cc.; also in packages a thirty vials, each containing 1 Cc. 


ACNE "O22 p28), VACCINE (See New and Nonofficial 


Remedies, 1922 
E. R. Squibb and Sons, New York. 
Acne Voseine. —Marketed in of four i contain 


ion killed bacilli: 
four es containing, 50. 100, 250 and 500 million killed 
bacilli (with a syringe) ; in of Ce., Ce. and 20 Ce., cach 


GONOCOCCUS VACCINE (See New and Nonofficial 
Remedies, 1922, p. 301). 
E. R. Squibb and Sons, New York. 
“reapectively, 100, $00 and 1,000 killed i; ie 
of f ampules containing, respectively, 100, 250 en and 1,000 
million killed. qunsesedl (with a syringe); iy vials of 5 Ce., 10 Ce., and 
20 Ce., each cubic centimeter containing 1,000 million ki gonococci. 


MENINGOCOCCUS VACCINE (See New and Non- 
official Remedies, 1922, p. 302). 

E. R. Squibb and Sons, New York. 

Meningococeus Vaccine, Curative—Marketed in packages of fow 
syringes containing, respectively, 100, 250, 500 and 1,000 million killed 
meningococci; in packages of four containing, thea syringe) 100, 


1000 million killed 


PERTUSSIS BACILLUS VACCINE (See New and Non- 
official Remedies, 1922, p. 303). 
E. R. Squibb and Sons, New York. 
Pertussis Vaccine, Immunizing.—Marketed in packages of 
syringes containing, respectively, 500, 1,000 and 1,000 million ‘ined 
baciili; in packages of three ampules containing, respectively, $00, 1,000 
and 1.000 million killed bacilli (with a syringe). 
Pertussis Vaccine, Curative.—Marketed i m packages of four syrin 
respectively, 100, 250, 500 ond "000 million ili: 
es of four am ules ¢ containing, respectively, ie, 250, 00 and 
AY. ion killed bacilli (with a syringe); and in vials of 5 Ce. “0 Ce. 
Ce., each cubic centimeter containing 2,000 million killed bacilli. 


PNEUMOCOCCUS VACCINE (See New and Nonofticial 
Remedies, 1922, p. 304). 

E. R. Squibb and Sons, New York, 

Pneumococcus Vaccine.—A suspension of killed 
II, Il] and Group IV in equal proportions. 
four syringes containing, respectively, 100, ase “300 a 
illed pneumococci; in packag-s of four ampules’ containing, respectively 
100, 250, 500 and 1,000 veollllee killed pneumococci (with a syringe); an 
in vials of 5 Ce, 10 Ce. and 20 Ce., each cubic centimeter containing 
5,000 mi killed pne 


eumococei Ty I 
Marketed in packages. of 
nd 1,000 million 


| ve | novocain | in | | per 
cent. Portions of the solution _ to the tests for _ which see. 
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PROTECTING SCIENTIFIC RESEARCH 
AT THE POLLS 

At the polls in November, in California, Colorado 
and Washington, scientific medicine will be tried at the 
bar of public opinion. The verdict will depend in part 
on public knowledge of the attainments and conduct of 
physicians in the past. The true physician, as attorney 
for the defense, will be actively campaigning against 
._the antis of all kinds, and he will be especially active 
on election day, when the case goes to the jury. 

In Colorado and in California, the people will decide 
by popular vote whether medical research involving 
the use of living animals shall be prevented. The 
antivivisectionists in these states, mistrusting or 
despising their legislatures, are seeking, through the 
initiative, to bring about the enactment of such meas- 
ures by playing on the ignorance and the emotions of 
the people. No properly informed person can vote 
in favor of the antivivisectionist measures proposed. 

In Washington, the contest is being fought under 
the referendum to restrict the activities of the health 
authorities with respect to the sanitary and hygienic 
control of the public schools. The foes of scientific 
medicine, among them those who even deny the exist- 
ence of disease, procured the passage of an act in 1921 
granting to parents the privilege of forbidding exam- 
ination of their children in school by the health author- 
ities. The public health forces of the state, recognizing 
the danger to public health inherent in this measure, 
have procured its submission to the people, and it will 
be voted on, November 7. The demand for this unciv- 
ilized legislation was presumably due to recognition, 
by the enemies of medical science, that medical mys- 
ticism and quackery cannot thrive in a community 
enlightened with respect to modern medicine, and that 
the public schools constitute the great channel through 
which the people can be enlightened and future 
generations gain from the past. In fact, opposition to 
the rejection of this measure is an attempt to destroy 
one of the most effective methods of teaching facts con- 
cerning disease, namely, by their active application in 
school administration. 

In California, members of two of the cults that now 
infest the medical underworld are fighting through the 
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initiative to free themselves from control. The liberal 
and fair-minded provisions for licensing their practi- 
tioners do not satisfy them. Chiropractors have -been 
defying the law, and, when convicted and sentenced, 
have gone to jail rather than pay fines, thus posing as 
martyrs. Apparently neither cult will be satisfied by 
any measure that does not allow it to pursue its own 
course at its own sweet will. 

The medical profession must see that no ground is 
lost to the enemies of scientific medicine and particu- 
larly of preventive medicine. The debt of the physi- 
cian to his patient and his community cannot be dis- 
charged by proxy. Personal service, intelligently, 
energetically and loyally rendered, is absolutely essen- 
tial to success, if the results of the contest are to be 
certain and complete. Every physician in each of the 
communities now laboring under the threat of this 
dangerous legislation should devote an hour or two 
each day between now and election to enlightening his 
patients and friends, to informing them as to what is 
right and to urging them to act on behalf of the right. 
Thus he will not only be doing his proper part as a 
true physician but also as a good citizen. 


NEWLY DISCOVERED FACTORS IN 
NATURAL IMMUNITY 

Although man lives continually in an environment 
that harbors virulent micro-organisms of the most 
diverse nature, he is surprisingly free from infection 
by them. This is apparently due to the unique modes 
of defense, and numerous sources of immunity that 
he possesses. The modern science of immunology has 
been concerned with endeavors to ascertain how 
immunity is acquired and developed—to learn the pre- 
cise nature of the undeniable defenses of the human 
organism. Distinction has long been made between 
those mechanisms of resistance to disease which are 
termed natural immunity, and the acquired immunity 
that plays an equally important part in life. The 
development of such studies has made it clear that 
immunity can be transmitted from mother to offspring 
under certain conditions. According to the classic 
investigations of Ehrlich,' more than thirty years ago, 
it may depend on a passive transfer of specific anti- 
toxins both by the blood and by the milk of the mother. 
In some cases the antibodies appear to be transmitted 
to the fetus in utero; in others they seem to be 
conveyed only in the milk. 

Considerations of the function of the blood in 
immune phenomena have been prominent in the devel- 
opment of the subject. Comparatively little attention 
has been accorded to the milk. It is a highly significant 
contribution of Theobald Smith and his collaborators 
in the Department of Animal Pathology of the 
Rockefeller Institute at Princeton, N. J., to have dem- 


1, Ehrlich, Paul: Zeschr. f. Hyg. 12, 1892. 
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onstrated the remarkable value of colostrum to the 
new-born, not merely as a source of nutriment but 
also as the conveyor of highly essential immunity fac- 
tors. The detailed study now published ? demonstrates 
that the calf deprived of colostrum lacks something 
that prevents intestinal bacteria from invading the 
body and multiplying in the various organs. Hereto- 
fore the diarrhea (“scours”) and multiple exudative 
arthritis observed with frequency and serious outcome 
under certain circumstances in the new-born of this 
species have been treated by hygienic measures involv- 
ing isolation and disinfection, all aimed at the invading 
micro-organisms. Sometimes the animals survive and 
subdue the invading bacteria successfully; in other 
cases, troublesome localizations arise. Smith finds the 
difficulties to be enormously more common in animals 
deprived of colostrum. He concludes that the function 
of the colostrum is essentially protective against mis- 
cellaneous bacteria that are harmless later on when the 
protective functions of the calf have begun to operate 
and accumulate energy. There appears to be no func- 
tion inherent in colostrum which controls development 
or growth, or which is essential to the starting of the 
mechanism of digestion, since calves not having had 
colostrum appear to do as well as the others when the 
infection has been overcome. 

The conclusions are supported by a study of the 
appearance of agglutinins of Bacillus abortus, one of 
the disturbing micro-organisms in the calf disorders 
under investigation. These antibodies do not occur in 
the blood of the normal new-born before it has received 
colostrum. There is a correspondence between the 
appearance of certain protein fractions in the blood of 
the new-born animal and the simultaneous absorption 
of the agglutinins. Furthermore, Orcutt and Howe,* 
likewise working in the Rockefeller Institute labora- 
tories, have found that a comparison of the appearance 
of the agglutinins for Bacillus abortus in the blood of 
new-born calves with the first appearance of globulins 
in the same blood following the ingestion of colostrum 
indicates that the agglutinins are associated with the 
globulins. These observations are supported by the 
removal of the agglutinins from serum or colostrum 
with concentrations of sodium sulphate which precipi- 
tate globulins present in the blood of calves that have 
ingested colostrum, but which are not present at birth. 
There can be little doubt that these investigations, 
though not conducted on the human species, warrant 
the placing of greater emphasis on the importance of 
colostrum in the feeding of the new-born infant. The 
early days of postnatal life, during which an adjustment 
to the new environment of the world is being made, 
are of the utmost importance. Evidently Nature has 
provided safeguards for this critical period in ways 
that we are only beginning to realize. 


The Significance of Colostrum 
Med. 36: 181 (Aue? 1922. 
P. E.: Between the 
lutinins in the 
"36: 4 ( ) 1922. 


2. Smith, Theobald, and Little, R. B.: 
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ANTIVIVISECTIONISTS SEEK TO CRIPPLE 
NATION’S DEFENSE 

The first gas attack against unprotected troops dur- 
ing the World War caused 5,000 deaths and injured 
more than 10,000 soldiers. The tortures of those who 
died and the long suffering and disablement of those 
who survived are well known. And yet some persons 
are opposing the development of adequate defense, 
not only against this menace but also against diseases 
to which the military forces are liable. Just as they 
sought to cripple the American Red Cross financially 
during the World War, antivivisectionists today are 
opposing research intended to alleviate the sufferings of 
humanity. 

First came a preliminary attack in the form of a 
campaign to induce antivivisectionists to appeal to 
Congress to “remedy” the situation arising out of the 
use of dogs at the Edgewood arsenal, in connection with 
researches being carried on by the United States Army 
to develop adequate methods of protection against 
poison gas. Next came the introduction of “A Bill 
to forbid the employment of noxious substances upon 
the living bodies of domestic animals,” aimed solely at 
officers, enlisted men, and civilian employees of the 
Army and Navy. Now, comes an effort to take the 
measure out of the line of direct attack, where it must 
stand or fall solely on its merits, and have it enacted 
as a section in the Army Bill, where its iniquities can 
be more or less effectively obscured among the many 
other features of that measure. The legislation pro- 
posed, as embodied in Representative Johnson’s bill, is 
of the adroit, subtle type to which agitators of the anti- 
Vivisection group are so prone to resort. To the aver- 
age person to whom an appeal is made for its support, 
and even to the average senator or representative who 
casually examines it, it will appear as being directed 
merely against research for the development of better 
methods of gas attack, rather than better methods of 
defense. It purports on its face to forbid merely 
“research, investigation, or test of the efficacy of any 
gas, liquid, powder and other noxious substance.” But 
clearly the “efficacy,” in a military sense, of any gas 
is so intimately associated with the feasibility of neu- 
tralizing that gas when used by the enemy, of develop- 
ing an efficient gas mask to protect against it, and of 
relieving and curing persons gassed, that to forbid an 
inquiry into the “efficacy” of a gas is to forbid an 
inquiry into defensive methods against its use. At the 
very least, if such legislation should be enacted, any 
officer, enlisted man, or civilian employee of the Army 
or the Navy who had the temerity to make any inves- 
tigations whatsoever for the development of defensive 
methods would be liable to find himself facing a crim- 
inal charge inspired by some zealous antivivisectionist, 
and confronted with the possibility of a fine of $500 
or imprisonment for one year, or both. 

The situation is one that calls for vigorous and 
prompt protest and action, not only by the medical pro- 
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fession but also by every patriotic American. Mem- 
bers of the medical profession are urged to let their 
influence be felt in opposition to this legislation. Many 
senators and representatives are now at home, where 
they can be most effectively interviewed; but, in all 
cases, written protest should be sent to them so as to 
make such protests matters of official record. 


SOME MECHANISMS OF INCREASES 
IN METABOLISM 

Although it is generally appreciated that the thyroid 
gland exerts a profound effect on metabolism and con- 
sequently on the state of nutrition, the mechanisms 
involved are by no means clearly understood. The 
mere designation of widely different physiologic con- 
ditions of the body by the terms hyperthyroidism or 
hypothyroidism gives no explanation of the underlying 
reactions which may be exaggerated or inhibited in 
contrast with the normal. Studies of the basal 
metabolic rate repeatedly have shown that this may 
vary in direct relation to the functional behavior of 
the thyroid. The exchange of matter in the body and 
its physiologic oxidations are notably augmented by 
feeding thyroid in substance or by administration of 
the unique chemical component thyroxin, which Ken- 
dall first isolated from the glands; in fact, the 
metabolism may readily thus be increased so as to bring 
about marked loss in body weight. These are facts of 
the newer knowledge of the ductless glands. 

Precisely how is the increased metabolism and 
attendant heat production in hyperthyroidism of any 
sort to be accounted for? The tremor of the hands of 
patients in certain stages of the disorder is a well 
recognized symptom. Is muscular fibrillation or 
increased tonus of the entire musculature the imme- 
diate cause of the greater transformation of energy? 
These are questions to which members of the staff of 
the Laboratories of Physiology of the Harvard Med- 
ical School have lately addressed themselves. The 
researches of Aub, Bright and Uridil’ have negatived 
the assumption that muscular movements or marked 
tonus can account for the increased combustion fol- 
lowing ingestion of thyroxin, for example. In experi- 
mental animals under anesthesia, so that all muscular 
activity ceased and the muscles became flabby and soft, 
the thyroid product still produced its characteristic 
metabolic effects. 

It has occasionally been asserted that the thyroid 
acts as a metabolic stimulant in conjunction with the 
suprarenals; yet the Boston investigators have found 
that the increased metabolism due to thyroxin can be 
brought about even in the absence of the suprarenal 
glands. This may be taken as proof positive that the 
metabolic effects of the two glands are not due to a 
single mechanism, or, at least, that they may work 


and Uridil, J. E.: Studies upon 
ism in Hyperthyroidism, Am. J. 


1. Aub, J. C.; Bright, Elizabeth M., 
the Mechanism of the Increased Metabol 
Physiol. @1: 300 (July) 1922. 
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independently. This brings us to the probability that 


through thyroid stimulation the general basal rate of 
cellular combustion is raised. As it has been somewhat 
fancifully expressed, the thyroid secretion acts as a 
draught, stimulating the resting body cells to an 
increased rate of combustion so that cellular metabolism 
assumes a higher plane. 

In this connection it is important to note the latest 
evidence that the suprarenals also may promote the 
metabolism independently.2. Suprarenalectomy in ani- 
mals leads to prompt fall in the metabolism; and the 
few reports from cases of Addison’s disease in man * 
are in substantial accord. Aub, Forman and Bright 
suggest that there may be two mechanisms which may 
function independently in relation to metabolism. The 
suprarenal glands, probably by means of epinephrin, 
may help in the acute chemical regulation of 
metabolism, and may be the basis of the increased rate 
seen during excitement. The slower acting regulation 
would then be accomplished normally by the thyroid 
secretion. This, they remark, is analogous to the 
mechanism of the body for maintaining a normal 
hydrogen ion concentration, in which elimination of 
carbon dioxid by the lungs is the acute, rather rough 
method, but elimination of phosphates by the kidney 
is the slower, more accurate regulating mechanism. 
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FOOD INSTINCTS IN THE NEW-BORN 

It seems highly probable that under conditions in 
which food is easily available in abundance and in 
liberal variety, mankind would be likely to find instinct 
a fairly safe guide to the choice of nutrients. There are 
few places, if any, however, where such utopian con- 
ditions exist. Changes in economic, sociological and 
political conditions, as well as the evolution of various 
industries, have brought with them shifts of custom and 
alterations of eating habits within comparatively short 
periods.‘ Australian meats are available in London, 
Wisconsin milk in Manila, eggs from China in Chicago. 
In consequence of altered and altering conditions of 
living which may entail restriction as well as abundance, 
instinct is no longer the sole guide to nutrition. Civil- 
ized man is slowly adjusting his regimen to what 
appeals to him as rational suggestions of science. 
Thousands of persons, wisely or unwisely, think of their 
diet in relation to factors which the physiology ‘of 
nutrition and chemistry of foods have suggested. These 
change with increase in our knowledge. There is a 
growing tendency to apply the prescription and pro- 


2. Aub, J. C.; Forman, J., and Bright, Elizabeth M.: The Effect of 
Adrenalectomy upon the Total yoy of the Cat, Am. J. Physiol. 
Si: 326 (July) 1922. Aub, J. C.; Bright, Elizabeth M., and Forman, J.: 
The Metabolic Effect of Adrenalectomy upon the Urethanized Cat, Am. 
J. Physiol. 61: 349 (July) 1922. 

. tr: Ztsechr. f. klin. Med, 87: 280, 1919. Aub, J. C., and 
Du Bois, E. F.: The Basal Metabolism of Old Men, Arch. Int. Med. 19: 
823 (May) 1917. Muirhead, A. L.: Am Autograph History of a Case 
Addison's Disease, J. A. M. A. 76: 652 (March 1921. 

4. Mendel, L. B.: Changes in the Food Supply and Their Relation 
to alien Yale University Press. 
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scription of dietary components not only to adult man 
but to the untutored young as well. Sometimes, in 
these days of measured values and discriminating 
dietetics, it almost seems as if instinct had lost its 
place in the nutritive functions. Even our domestic 
animals are in large measure fed by rule. How effec- 
tive and successful free choice of nutrients may be 
among the latter has been demonstrated by actual 
experiment.® Recently Faber * has frankly voiced the 
belief that appetite provides a fairly accurate index to 
the needs of the new-born infant. In such trials as 
he has made with supplementary foods, the appetite 
also appeared to be a safe guide so far as the avoidance 
of dangers to digestion is concerned. Calorific needs 
can be measured with extreme accuracy ; they must be 
administered with common sense. Practically, as Faber 
expresses it, the clinician, unless he is very conservative, 
will adjust his prescription for healthy infants to the 
point at which the infant is usually satisfied. Many 
persons will find silent satisfaction in the assurance that 
for infants who cannot have breast milk the claim of 
appetite to be satisfied may with less hesitation be given 
a hearing. 
SEASONAL VARIATIONS IN THE BLOOD 
IN RELATION TO SUNLIGHT 


Although the therapeutic potency of short wave rays 
of radiant energy such as correspond to the ultraviolet 
region of the solar spectrum or emanate from the 
cadmium spark, the ferric chromium condenser spark 
or the mercury vapor quartz lamp is now generally 
admitted, the new heliotherapy of rickets has served to 
focus attention more effectively on this subject. 
Huldschinsky * has demonstrated that when children 
suffering from rickets are exposed repeatedly to the 
rays of the mercury vapor quartz lamp, healing of the 
rachitic s ensues, as is also the case when such 
patients are exposed to sunlight. These observations 
have been amply confirmed in this country. It has 
further been established by American investigators 
‘that in cases of uncomplicated rickets the concentra- 
tion of inorganic phosphorus in the blood is markedly 
reduced. The cure of the condition involving orderly 
progress of calcification is attended by or associated 
with a return of the content of this blood phosphorus 
to a normal level, whether the curative result is secured 
by the administration of cod liver oil*—the classic 
remedy in such cases—by frequent exposure to the 
sun’s rays,” or by artificial methods of irradiation with 
ultraviolet rays." Kramer, Casparis and Howland 
state that in their experience healing of the bones fol- 
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COMMENT 


lowing irradiation occurred at about the same time 
as it does after the administration of cod liver oil. 
Hess and Lundagen ™ have just reported the astonish- 
ing observation that there is a seasonal tide of blood 
phosphate in infants. Their studies show that the 
higher concentrations occur in the summer and fall, 
a steady and marked ebb following in the winter 
months. These changes seem to occur irrespective of 
the nature of the diet. They correspond with the 
allegation that the rays of the sun during the summer 
are incomparably richer in ultraviolet than those during 
the winter and early spring. The seasonal variation in 
the incidence of rickets offers a similar correspondence. 
Perhaps it will be found, as some of these investigators 
have proposed, that the ultraviolet rays are necessary 
for the normal metabolism of the growing infant, espe- 
cially in relation to its exchange of i —- 


“‘PROPRIETARY MEDICINES AND THE 
DOCTOR’—AND BOTTLE MAKER” 


A few weeks ago Tue JouRNAL commented in these 
pages on a leaflet that was being sent, apparently, to all 
physicians of the country either by the “patent medi- 
cine” interests or by an organization interested in the 
glass bottle business. The nominal thesis developed 
in the pamphlet was to the effect that physicians and 
“patent medicine” makers should be friends because 
the “patent medicine” people “keep the American public 
sold to the curative properties of drugs.” This, we 
say, was the nominal thesis. The real thesis, however, 
was that so long as the American public can be fooled 
into believing that everything that ails them can be 
cured by taking something three times a day out of a 
bottle, the success of the glass bottle business is 
assured. Apparently, the interests that distributed this 
pamphlet to physicians did not cease there; they sent 
them also to newspaper editors. The editor of the 
Boston Traveler received one, and his reaction to it 
will interest physicians. Here is an editorial that 
appeared in the Boston Traveler of October 14: 


An interesting pastime for an editor, when not otherwise 
engaged, is to trace the sources of the propaganda that flows 
in a constant stream to his desk. Today we pick from the 
general miscellany a leaflet which urges physicians to lay 
aside their prejudices against patent medicines. Various 
arguments are set forth to show that the medical fraternity 
would be aiding its patients and itself by cooperating with 
the makers of proprietary remedies. 

Who, think you, is behind this particular bit of propa- 
ganda? You might guess several times before you hit it 
right; the makers of glass jars and bottles! The source 
being discovered, the connection is easily seen. If the physi- 
cians would prescribe proprietary medicines, instead of those 
specially compounded by the apothecary, glass bottles would 
be more in demand. 

Unfortunately for the nostrum makers, the average physi- 
cian is not inclined to prescribe their products, regardless 
of how efficacious he may believe them to be. His patients 
come to him with the expectation of individual attention. 
They would be disappointed if he handed them a prescription 
in plain English, bearing the name of an article already 
packaged for them on the druggist’s self. The physician is 
a dealer in made-to-measure, not ready made. There's the 
nib of the difficulty. 


11. Hess, A. F., al Tide of Blood 
Phosphate in Infants, Proc. Soc. Exper. Biol. & Med. 19: 380 (May) 
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We especially commend to physicians the thought- 
provoking sentence: “The physician is a dealer in 
made-to-measure, not ready made.” There is text for 
a sermon here. 


THE REACTION OF BOSTON TO THE 

“REACTIONS” OF ABRAMS 

A few weeks ago the editor of the Boston Medical 
and Surgical Journal pointed out the fallacies of Albert 
Abrams’ claims and the absurdities of his cult. Then 
Abrams came to Boston and was given an opportunity 
to lay his cards on the table, fa¢e up. The Boston Med- 
ical and Surgical Journal reports editorially in its issue 
of October 19 the results of Abrams’ visit. On Mon- 
day, October 9, Abrams appeared before the Board of 
Registration in Medicine in an informal hearing. The 
opportunity had been given a representative of the 
“electronic” cult to inspect the room and arrange for 
proper wiring so that Abrams could give a demonstra- 
tion of his method. When the meeting came to order, 
however, Abrams said that it was impossible for him 
to give a demonstration at that time. His followers 
then started to hold an “experience meeting,” detailing 
the marvels they had wrought. Naturally, the chair- 
man of the Board of Registration in Medicine refused 
to permit the meeting to be turned into an advertising 
“stunt,” and the meeting was adjourned. The day fol- 
lowing Abrams gave a clinical demonstration of his 
method in the laboratory of one of his disciples. Our 
Boston contemporary points out that, by a remarkable 
coincidence, while Abrams’ followers in the rear of the 
room were able to see and hear the reactions claimed by 
Abrams, those members of the Massachusetts Medical 
Society who occupied chairs close to the demonstration, 
could neither see nor hear them. Abrams, it is said, 
refused to submit the method to any test offered, but 
confined himself to demonstrating the presence of 
lesions “the existence of most of which could be 
proved only by post-mortem examination.” A mem- 
ber of the staff of the Boston Medical and Surgical 
Journal, a man in perfect health, was selected for 
experiment. By his diagnostic methods, Abrams dis- 
covered in this healthy individual a streptococcus infec- 
tion, tuberculosis of the intestinal tract, congenital 
syphilis and intestinal sarcoma—otherwise the man 
was all right! It is understood that the volunteer 
inconsiderately refused to submit to a postmortem 
examination. The Boston Medical and Surgical 
Journal declares that Abrams’ visit to Boston disclosed 
two outstanding facts: First, the man persistently 
refused to submit his methods to tests that could be 
scientifically controlled or to give a demonstration under 
conditions that would be subject to the usual rules of 
scientific criticism; second, in the one case in which 
he did demonstrate his method, he found syphilis, 
tuberculosis, sarcoma and streptococcus infection in a 
healthy individual. As the Journal points out, if 
Abrams can diagnose disease where no symptoms 
exist, he certainly should have been willing to sub- 
mit to a test based on the diagnosis of blood 
specimens from patients with definite ailments. The 
fact that Abrams refused to perform such tests speaks 
more eloquently than any critic. Abrams, it is said, 


claims that his electronic reactions are either the great- 
est miracle of the age or the greatest fake. Here we 
have a point of agreement with Abrams—and the 
electronic reactions are no miracle. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


Graduate Courses in Venereal Disease.—Thirty-day courses 
in diagnosis and treatment of venereal disease will be given 


at the venereal disease clinic of the U. S. Public Health 
Service, Hot Springs, this winter. The class begins on 

first of each month and is limited to ten students. ica- 
tions should be addressed to the Surgeon-General, U. S. 


P. H. S., Washington, D. C. 


CALIFORNIA 


Organize Scientific Society—At a meeting of 
Fresno, October 12, the Fresno Scientific Club 
was organized and officers elected. Regular meetings will 
be held in the future. 


Physician’s Portrait Presented to Medical Society—At a 
special meeting of the San Francisco County Medical 
iety, recently, a portrait of the late Dr. Harry M. Sher- 
man was presented to the society by his widow. Dr. 
Douglas W. Montgomery delivered the address of acceptance. 


Fake Doctor Arrested.—An individual using at different 
times the names Leslie Hollen, Leslie Powell, J. Mitchell 
Palmer, Thomas Hollen and Dr. Fredericks was arrested 
recently in Los Angeles on a charge of passing bogus checks, 
and of having forged names of reputable physicians to pre- 
scriptions for narcotics. He asserted that he had practiced 
medicine in New York and in Philadelphia. He claimed also 
to have been a major in the army. 


CONNECTICUT 


Yale University News.—Dr. Willard Cole Ragetage, super- 
intendent of the New Haven Hospital, was recently elected 
jw eeer of hospital administration with assignment to Yale 

niversity School of Medicine. Dr. Rappleye was formerly 
superintendent of the Pacific Colony for the Feebleminded 
and director of hospitals for the University of California, 
San Francisco.—Prof. Richard Swann Lull has been 
appointed director of the Peabody Museum, New Haven, for 
a term of five years ——Yale Corporation has accepted from 
Prof. Hiram Bingham a gift of the anthropologic and 
archaeologic collections of the Peruvian expeditions. 


DISTRICT OF COLUMBIA 


Cancer Clinic for Ca —Plans for the establishment of 
a cancer clinic in the District of Columbia are under way 
it was announced by the American Society for the Cont 
of Cancer, October A schedule of the clinic was placed 
before the District of Columbia Medical Society for approval. 
Dr. Edwin A. Merritt is chairman of the cancer clinic 


committee. 
DELAWARE 


State Medical Meeting.—At the annual meeting of the 
Delaware State Medical iety, held in Dover, October 9-10, 
under the presidency of Dr. John W. James, Dover, the fol- 
lowing officers were elected for the ensuing year: president, 
Dr. pore W. Lewis, Middletown; vice presidents, Drs. 
William T. Jones, Laurel, and Clarence J. Prickett, Ches- 
wold; treasurer, Dr. S. C. Rumford, Wilmington, and secre- 
tary, Dr. William O. LaMotte, Wilmington. The next con- 
vention will be held in Wilmington, in 1923. A _ resolution 
was adopted calling on Secretary of the Treasury Mellon to 
recommend that provisions be made for the supply of bonded 
whisky for medical use only, and that a fixed retail price for 
the liquor be established by the government. The Shep rd- 
Towner Maternity Act was pe tes as undesirable legis- 
lation with socialistic tendencies. 
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GEORGIA 


State Board of Medical Examiners—At a meeting of the 
board, October 11, in Atlanta, Dr. Alfred F. White, villa, 
was elected president; Dr. Clarence M. Paine, Atlanta, vice 
president, and Dr. Charles T. Nolan, Marietta, secretary. 
cian’s Widow First Woman U. S. Senator —Mrs. W. 
H. Felton, Cartersville, became the first woman member of 
the United States Senate, October 3, when she was appointed 
by Governor Hardwick to fill the vacancy caused by the 
death of Senator Watson. Mrs. Felton, who is 87 years of 
age, is the widow of Dr. William H. Felton, who served as 
representative in the state legislature for four terms. 


ILLINOIS 


Physicians Fined.—It is reported that Drs. Frederick C. 
Quitzereau and W. Dietz of the Anna State Hospital were 
convicted, October 20, on —- of practicing medicine 
without state licenses and were fined $100 each and costs. 

Campaign for Health Center—A campaign for $10,000 to 
finance the work of the Elgin Tuberculosis Association and 
the nurses’ council was conducted by the Elgin Health Center 
Committee, October 23-28. Physicians and dentists of the 
city contribute their services free to the health center. 


Committee on Medical Research —Dr. Charles 
H. Mayo, Rochester, Minn., has accepted the chairmanship of 
the committee on medical research and advancement of the 
Tri-State District Medical Society. The other members of 

committee are: Drs. Dean Lewis, Chicago; Frank 
Billings, Chicago ; e W. Crile, Cleveland; Campbell P, 
Howard, Iowa City, and John L. Yates, Milwaukee. 

Lake County Observes Health Week.—Plans were com- 
pleted through the county superintendent of schools for 
carrying out a public health program in the rural schools and 
churches of Lake County during the week which began 
October 22. The state department of publie health appointed 
two field physicians, Dr. A. J. Markley, Belvidere, and Dr. 
Elmer M. Thomas, urora, who devoted their efforts toward 
the success of the occasion. The program consisted of pro- 
fessional talks, health movies and presentations by a profes- 
sional public health entertainer. 

To Cooperate in Cancer Campaign.—The state department 
of public health will actively cooperate with the pee 
Society for the Control of Cancer in its nationwide anticancer 
campaign, which will be intensively carried out during the 
week of November 12-18, according to a statement made by 
Dr. Isaac D. yr director of public health. An 
announcement of the plans for the week is carried in the 
October bulletin of the department, and arrangements have 
been made for publishing in the November issue of the same 
periodical one or more articles on cancer, written in popular 
style by well known authorities on the subject. The depart- 
ment is also at to furnish detailed information con- 
cerning the p of the campaign. 


Chicago 


Cancer Week in Chicago.—The National Cancer Week, 
November 12-18, will be celebrated in Chicago by moving 
pictures, lectures and the distribution of pamphlets. In 
Chicago alone, it is stated, 2,663 died of the disease in 1921. 


Gift to Chicago Hospital —Through the generosity of Mr. 
Arthur Lowenstein, a new department for the care of pre- 
mature infants has been made possible at the Michael Reese 
Hospital, the superintendent, Dr. Herman Smith, announces. 
An adequate supply of human milk and continuous special 
nursing care will be features of the newly opened department. 


Medical Graduates Banned.—Director A. M. Sheldon of 
the Illinois Department of Registration and Education, 
according to report, recently informed Dr. Charles Hill, head 
of the Chicago Medical School, that students from that insti- 
tution will not be accepted for examination for the license to 
practice medicine in Illinois. This ban followed Dr. Hill's 
refusal to permit a committee of physicians, which Mr. 
Sheldon appointed for that purpose, to inspect the college. 


American Association of Railway Surgeons.—At the annual 
meeting of the association held at the Hotel Sherman, 
October 18-20, the following officers were elected for the 
ensuing year: president, Dr. John H. Rishmiller, chief sur- 

n of the Soo Line, Minneapolis; vice presidents, 

can Nashville, Tenn.; 
N. D., and John W. Martin, Des Moines, and secretary, Dr. 
Louis J. Mitchell, Chicago. Dr. S. C. Piummer, Chicago, 
was reelected a member of the board of directors. 


Peter A. Nestos, Minot, 


Personal.—Dr 


. Woodruff L. Crawford, Chicago, read a 
“Intra-Peritoneal Injection of Fluids” before the 

innebago County Medical Society, October 10, at Rock- 
ford.——] ames innick, superintendent of the Chicago 
Tuberculosis Institute, has resigned, following ten years’ 
service. Dr. Henry Schmitz read a — before a joint 
meeting of the medical societies of Hancock and McDonough 
counties, October 3———Dr. George H. Miller, Nelson Morris 
Research Institute, has accepted a position as assistant pro- 
fessor of pharmacology at the State University of lowa, lowa 
City———-Dr. and Mrs. Robert A. Anderson of Honolulu are 
visiting their daughter in Chicago——Dr. William J. Bowes, 
Chicago, sailed on the Chicago for Havre, October 5.——Dr. 
Archibald L. Hoyne has been appointed superintendent of the 

unicipal Contagious Disease Hospital, Chicago, to succeed 

Arthur E. Gammage, who was suspended, ober 19. 


ce 


INDIANA 


a Not Guilty.—In the damage suit brought against 
Dr. Henry S. Leonard, Indianapolis, charging malpractice 
and asking $15,000 damages, it is reported that the jury. 
October 14, returned a verdict of not guilty. The plaintiff 
suffered contusion of the toes of one foot and was treated 
by Dr. Leonard. The foot later had to be amputated. 


Health Work Discontinued for Lack of Funds.—The health 
work of the Howard County Tuberculosis Society, of which 
Dr. J. Martin, Kokomo, is president, has been discontinued 
owing to lack of funds. It supported a visiting nurse, pro- 
vided eggs and milk for tuberculous persons and conducted 
public health clinics and hygiene crusades in the public 
schools. To continue this work to the end of the year more 
than $6000 would be needed. 


Clinic to Be rated by Health Board.—The general 
board of the new Family Welfare Society of Indianapolis, a 
consolidation of the Charity Organization Society, the Chii- 
dren's Aid Association, and the Mother's Aid Society, at its 
first fall meeting, in Indianapolis, October 10, decided to agree 
to the request of the city board of health and charity that the 
infant welfare stations and the dental clinics conducted by 
the Children’s Aid Association, with the cooperation of the 
Public Health Nursing Association, be turned over to the 
board, November 1. 


IOWA 


Polk County Medical Society.—The first annual clinic of 
the society was held in Des Moines, October 18-20, under 
the presidency of Dr. Alva P. Stoner. A testimonial dinner 
was given in honor of Dr. James Taggart Priestley, who is 
retiring from practice, November 1. Dr. John H. Stokes, 
Rochester, Minn., and Dr. Vilray P. Blair, St. Louis, 


_ delivered addresses during the meeting. 


Survey of Children’s Sus ity to Diphtheria —Under 
the auspices of the state board of control, Dr. Don M. Gris- 
wold, professor of hygiene and preventive medicine, State 
University of lowa, has recently completed a survey of the 
inmates of the child-caring institutions of the state to deter- 
mine their a to diphtheria. It was found that 
24 per cent. of the boys and per cent. of the girls were 
susceptible to the disease. The most susceptible age group 
was found to be from 6 to 16 years, 38 per cent. of the chil- 
dren between these ages showing susceptibility. All of those 
children who were found susceptible were immunized with 
toxin-antitoxin. 


_Personal.—Dr. Robert V. Funsten of the University Hos- 
pital, lowa City, has located in Detroit for the practice of 
orthopedic surgery.——Dr. Frederick W. Mulsow is acting 
professor of pathology and bacteriology for the present school 
year at the lowa State University ——Dr. Edward L. Rohlf, 
Vaterloo, and Leonard A. West, Waverly, were elected presi- 
dent and secretary, respectively, of the Austin-Flint-Cedar 
Valley Medical Association, recently ——Dr. Gladys L. Carr, 
formerly roentgenologist with the American Near East Relief 
Commission in Asia Minor, has been appointed to the Finley 
Hospital, Dubuque-——Dr. David S. Bradford, Janesville, 
practitioner for more than sixty years, spoke on the “History 
of Medicine” before a special meeting of the Cedar Falls 
Medical Society, recently——Dr. Oscar H. Plant has been 
appointed professor of materia medica, therapeutics and phar- 
macology at the state university medical school, to succeed 
Dr. Charles S. Chase, who has resigned after thirty years’ 
service ——Dr. Harry Rogers Jenkinson has been appointed 
city health officer of lowa City to succeed Dr. Andrew W. 
Bennet, who resigned recently.--—Dr. Arthur Steindler, pro- 
fessor of orthopedic surgery, State University of lowa, has 
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recently returned from a three months’ visit to the clinics of 
Vienna——Dr. Charles D. Martin, Davenport, following a 
serious illness which incapacitated him for many months 
and in the course of which the amputation of one of his 
legs was necessary, has resumed his practice. 


KENTUCKY 


Presentation by cian.—A handsome bronze tablet in 
memory of Abraham Lincoln's foster mother, who was born 
and reared in Hardin County, was presented to Elizabeth- 
town, on Lincoln Day, October 12, by Dr. William Allen 
Pusey, Chicago. Dr. Pusey was born in Elizabethtown. 


LOUISIANA 


David Trautman Schwartz Research Fund.—The president 
of Tulane University of Louisiana School of Medicine, New 
Orleans, recently announced the receipt of $20,000 for estab- 
lishing a medical research department, at that institution. 
The donation was made by Mr. and Mrs. Leon E. Schwartz, 
in memory of their son, who died in May. It will be known 

Research Fund. 


as the David Trautman Schwartz 


MAINE 


Tuberculosis Conference.—The New England Tuberculosis 
Conference was held in Augusta, September 28-30, r the 
presidency of Dr. Stephen J. Maher, chairman of the Con- 
necticut Tuberculosis Commission. Dr. Hugh B. Campbell, 
Norwich, and Dr. Edward J. Lynch gave addresses at the 
meeting. 


MARYLAND 


Survey of State Prisons.—Dr. Lewellys F. Barker is chair- 
man, and Dr. Francis Lee Dunham, secretary, of the medical 
committee recently appointed by the board of prison control 
to make a survey of conditions in the state prisons. 


MASSACHUSETTS 


Physiotherapy Technic—Major C. M. Sampson, U. S. 
Public Health Service, recently gave a course of lectures on 
the subject of physiotherapy in Boston. These classes started 
October 16 and were limited to licensed physicians and reg- 
istered nurses or reconstruction aides vouc for by hos- 
pitals or physicians. The course consisted of ten lectures, 
five each week. 

Hospital News.—The seventy-sixth anniversary of Ether 
may celebrated at the Massachusetts General Hospital, 
October 16.——Petitions are being circulated throughout the 
eastern part of the state by the Massachusetty Association 
of Disabled Veterans of the World War, arg Congress to 
make an appropriation sufficient to mainta e Elks’ Memo- 
rial Hospital on Parker Hill, Boston, for observance and rest 
cases. It is expected that more than 50,000 signatures will 
be sent to Washington on this petition——A new pathologic 
department is being established at St. Luke’s Hospital, New 
Bedford, with a capacity for seventy-five private patients. 
This will bring the capacity of the institution to more than 
200 beds.——Work has been started on a new surgical and 
maternity building for the New England Sanatorium, Mel- 
rose. It will have accommodation for fifty-five patients, also 
a large operating room, sterilizing room with high pressure 
equipment, nursery, diet kitchen and sun parlors. 


MICHIGAN 
Health Officer Dismissed—Dr. R. M. Olin, state health 


commissioner, following an investigation of an epidemic of 
diphtheria in Stanton, has removed the local health officer 
from office, it was announced, October 6. Health officials 
declared that three deaths could have been prevented if the 
state department of health had been notified in time. 

Illegal Practitioner Arrested in Denver.—It is reported that 
“Dr. Harold Crown Breeze” Jackson, Detroit, who was sen- 
tenced to serve six months for violation of the medical law 
in 1918, stayed in the workhouse till 1919, when he furnished 
$2,000 bail for his release and filed an appeal. When the 
appeal came up for hearing, Jackson did not appear. He was 
caught a few weeks ago in ver, it is announced, and was 
ordered to complete his term, his bail being forfeited. 


MINNESOTA 


Ce-tral Neuropsychiatric Association—The annual meeting 
of the association was held in Rochester, October 21, under 
t.c presidency of Dr. Peter Bassoe, Chicago. Dr. Edward 
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C. Rosenow and Dr. Harry L. Parker were among those who 
read papers at the session. 

News.—The Grygla Hospital reopened, October 1, 
following extensive repair wor Dr. Charles M. Adkins, 
Thief River Falls, who for a number of years conducted the 
hospital, will return to Grygla for the gy of becoming 
medical director of the institution——It is announced that 
plans have been made for a Pe ee oup to 
be erected on Nicollet Island, Minneapolis, to replace the 
present general hospital of the city —— rd of welfare 
of Minneapolis contemplates making an ye of 
$35,000 to aid the county in the conversion of the quarantine 
hospital in St. Louis Park into a hospital for edbereuiodis 
patients. 

MISSISSIPPI 


Personal.—Dr. Charles W. Bufkin, Hattiesburg, was 
seriously injured, October 11, when he fell between a box 
car and the siding platform at the railroad station ——Dr. 
Charles E. Mullens, Bude, was recently elected president 
of the Homochitto Valley Medical Society——Dr. Robert A. 
Clanton has been , ae county health officer of Grenada 

to succeed Dr. J. B. Middleton, deceased. 


MISSOURI 


French Physicians Visit University—The French physi- 
cians from the University of Strasbourg who are visiting in 
this country inspected the Medical College of Washington 
University and the St. Louis Children’s Hospital, duri 
their visit in St. Louis from October 9-13. Dr. Clifford 
Wells of the Rockefeller Foundation is accompanying the 
physicians on their tour through the states. While in the 
city they were guests of the St. Louis Medical Society. 

Investigation of Juvenile psychiat 
clinic of the juvenile court, financed by the Commonwea 
Fund to investigate juvenile delinquents, has completed the 
experimental stage and is now ready to be transferred to 
the control of the +. The benefits of the clinic have been 
so pronounced that Director of Public Welfare Cunliff is 
desirous to have the city provide for permanency of the 
= The plan has been endorsed by the St. Louis Medical 

iety. 

Campaign for Birth R Under the auspices of 
the bureau of vital statistics (division of child hygiene) of 
the state board of health, an attractive colored pamphlet has 
been issued and distributed thro ut the state, in an effort 
to secure complete registration of births in Missouri. Mis- 
souri falls far below the government uirements in birth 
registration, and the state reports of births are not accepted 
by the United States for publication, because of their inac- 
curacy. Parents who are not sure of the registration of 
their baby’s birth are advised to write to the local registrar 
and inquire. An attractive birth registration certificate has 
been presented to all babies born since Jan. 1, 1922, whose 
birth been properly reported. 


MONTANA 


New Health Center.—The sixth in the circuit of 
health centers in Yellowstone County has been established 
in Custer in connection with the Sheppard-Towner Maternity 
Act. The first clinic was held, October 13, with Dr. John 
C. E. Hagen, Hysham, in attendance. Consultation centers 
have already been established at Broadview, Laurel, Worden, 
Ballantine and Pineview. It is planned to open centers at 
Billings and Acton in the near future. 


NEBRASKA 


assistant s , National Home Service, is taki aduate 
courses at the Mayo Clinic, Rochester, Omid r. Ida 
Scudder, head of the Women’s Medical College, Velore, 
India, recently addressed the physicians of Lincoln. Dr. 
Scudder has spent twenty-seven years in India and repre- 
sents the oriental colleges for women, of which there are 
seven, two of these being medical coll She is in this 
country for the purpose of raising funds to carry on their 
dent ph program in India.——Dr. Russell W. Johnson, resi- 


nt physician at St. Elizabeth’s Hospital, 
recently presented with a certificate signed by the hospital 
commission and staff, in recognition of his services ——Dr. 
Chester D. Barnes, Tecumseh, gave an address before the 
third annual meeting of the Third Councillor District Medi 
Society, at Table Rock, October 12——Dr. John Mills May- 
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hew, Lincofn, lecturer on. medical jurisprudence at the 
University of Nebraska College of Law, gave the first of 
a series of ten weekly lectures, October 6, in that city. 


NEW JERSEY 


Passaic County Medical Society—At the annual meeting 
of the society held in Paterson, Dr. J Maclay was 
elected president; Drs. John N. Ryan and mas A. Ding- 
man, vice presidents, and Dr. Leon E. De Yoe, secretary. 

Venereal Disease Survey.—Dr. Walter M. Brunet of the 
American Social Hygiene Association has recently concluded 
a survey of the venereal disease clinics of New Jersey, at 
the request of the state board of health. New Jersey ranks 
high among the states in regard to treatment, having twenty- 
three clinics. 


NEW YORE 


Bill to Protect Against Illegal Practitioners—A new bill 
has been drafted by the state education department, prohibit- 
ing the use of a medical degree without due authorization, 
the New York Medical Week announces. This is the first 
of a series of constructive measures which it is hoped will 

enacted into laws. 

Jewish Medical School.—Drs. Samuel J. Kopetzky, Nathan 
Ratnoff and Davis Kaliski have recently returned from 
Palestine, where, through the action of American physicians, 

as urchased on Mount Scobus to erect a Jewish 
Medical School. and Hospital as an integral part of the new 
University of Palestine. As members of the board of 
governors of the new university, they are authorized to state 
that departments of pharmacy and dentistry will also be 
included. 

Remarkable Carrier—In four cases of typhoid 
fever among an Albany woman's sons-in-law, 
time ago, the source of infection was finally traced by the 
health authorities to the mother-in-law, who was found to 
be a typhoid carrier. A boarder in the family was infected 
by this carrier in 1900, and contracted typhoid. Since that 
time, in addition to the four sons-in-law, she has infected 
two sons, a visitor and a nurse employed in one of the 
cases. Her own children, seven daughters and three sons, 
have all escaped the disease. Specimens recently taken prove 
beyond doubt, it is stated by the health authorities, that she 
is a carrier of typhoid bacilli. 

Personal.—Dr. Howard C. Murray, Herkimer, has been 
appointed medical inspector of schools, to succeed Dr. F. H. 

oore—Dr. Norman H. Haviland, Fulton, celebrated his 
fiftieth anniversary in the medical profession as the guest of 
honor of thirty-five physicians from all parts of the United 
States, at the Pontiac Hotel, Onei ember 26. He was 
presented with a gold handled cane. of his sons are 
physicians; Dr. Clarence Floyd Haviland is chairman of the 
state hospital commission, and Dr. Frank Ross Haviland is 
assistant superintendent of the Brooklyn State Hospital, and 

rofessor in Fordham University 1 of 

edicine, N. Y——Dr. Murray E. Ramsey was elected presi- 
dent of the Westfield Medical Society, recently ——Dr. Fred- 
erick C. Mason, Massena, was recently elected president of 
the Medical Society of the County of St. Lawrence—— 
Samuel Paul Capen, Ph.D., has been appointed chancellor of 
the University of Buffalo.——At a recent er of the com- 
mittee on science and the arts of the Franklin Institute, the 
Howard N. Potts medal was granted to Charles Raymond 
Downs and John Morris Weiss of New York, for their 
notable achievement in the scientific development of the 
catalytic vapor-phase oxidation benzene to maleic acid, 
and their pioneer work in developing a commercial process 


for changing aromatic to aliphatic co 
New York City 


Good Health Week—Dr. Frank H. Monaghan, acting 
health commissioner, set — the week beginning October 
21 as Good Health Week. In making the announcement, Dr. 
Monaghan suggested that every citizen of New York City 
make an effort to overcome some habit or mode of living 
which has been conducive to ill health. 

Mother’s Milk for Special Cases.—The attempt to collect 
breast milk has been a failure in most of the baby health 
stations, with the exception of the one at 108 Cherry Street. 
At present, breast milk is being obtained there from seven 
mothers, and the amount averaged daily is 99 ounces. These 
mothers receive for their milk 10 cents an ounce. The milk 
is distributed to several hospitals. 

—— News.—The Salvation Army of New York plans 
an addition to the Booth Memorial Hospital in that city at 
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a cost of $250,000——The cornerstone of the new building 
of the Union Hospital of the Bronx was laid, with appro- 
priate ceremonies, October 8. The new addition will have 
accommodations for fifty-six patients——Deficits totaling 
$132,650 were sustained during the last fiscal year by fifty- 
six institutions which are participants in the United Hospital 
Fund, according to the secretary of the organization. Twenty- 
seven of the participating hospitals, with the aid of money 
received from the United Hospital Fund and from other 
sources, show surpluses. 


NORTH CAROLINA 


Personal.—Dr. Edgar S. Thompson, Winston-Salem, city 
physician, has resigned and has accepted a position as med- 
ical director of the department of industrial medicine of the 
R. J. Reynolds Tobacco Company. He will succeed , 
Samuel W. Hurdle and Dr, Herbert F. Hunt-——Dr. William 
J. Crawford, La Grange, has been appointed city and school 
nage to succeed Dr. Thompson.——Dr. Charles L. Out- 
and, who has recently returned from medical missionary 
work in Sibera, has been appointed full-time health officer of 
Carteret County. He will locate in Beaufort. 


OHIO 


Central States Pediatric Society —At the annual meeting 
of the society held in Cincinnati, October 16-17, under the 
presidency of Dr. Kenneth D. Blackfan, professor of pediat- 
rics at the University of Cincinnati, the following officers 
were elected: president, Dr. Thomas ley, Detroit; vice 
president, Dr. Frank P. Gengenbach, Denver; secretary- 
treasurer, Dr. H. Thompson Price, Pittsburgh, and executive 
committeeman, Dr. George E. Baxter, Chicago. 


Naming of Chair of Medicine Deferred.—The directors of 
the University of Cincinnati have received a letter from 
chairman of the General Education Board, asking that action 
taken to name a chair in the college of medicine after 
John D. Rockefeller be deferred because of Mr. Rockefeller’s 
objection to such a course. The communication said that 
“Mr. Rockefeller would prefer to have his name recorded 
in the hearts and lives of those using the improvements which 
donations from him have made possible rather than having 
it carved in stone or officially connected with the building. 


OKLAHOMA 


Memorial to Public Health Secretary.—The next legisla- 
ture will be asked to name one of the state tuberculosis 
sanatoriums the “Jules Schevitz Memorial,” in honor of the 
former secretary of the Oklahoma Public Health Association, 
who died last winter, it was recently announced by Dr. A. R. 
Lewis, state health commissioner. 


PENNSYLVANIA 


Graduate Medical Lectures.—Dr. John H. Muller lectured 
on “Germanium in Erythropoiesis” and Dr. Jay F. Scham 
on “The History and Prevalence of Syphilis; Its Social a 
Economic Importance,” at the university extension medical 
aduate course of the University of Pennsylvania Graduate 
hool of Medicine, during the week ending, October 28. 


Elizabethtown Is Shrine for Masons.—Thousands of Free 
Masons from Philadelphia journeyed to Elizabethtown, 
October 21, to take part in the dedication ceremonies of the 
Memorial Hospital of the Masonic homes. e funds were 
contributed by the Philadelphia lodges. Edgar Fahs Smith, 

.D., provost emeritus of the University of Pennsylvania, 
and Dr. Edward Martin, state commissioner of health, gave 
speeches at the exercises. 


Philadelphia 

Free Public Lecture Course.—The second free lecture was 
given at the Philadelphia College of Pharmacy and Science, 
October 18, by Freeman Stroup, professor of general 
chemistry, Philadelphia College of Pharmacy and Science. 

Clinicopathologic Surveys.—The clinicopathologic surveys 
held weekly in the Philadelphia General Hospital were 
resumed, October 11. At these meetings, six or eight of the 
most important of the cases in which necropsy was perf 
during the week are presented. 


RHODE ISLAND 


Fiske Fund Prize Essay.—At the annual meeting of the 
state medical society, the trustees of the Fiske Fund 
announced the subject selected for the Fiske Fund prize 
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essay for 1923: “Has Surgery Lessened the Mortality of 

neer?” For the best essay on this subject, the sum of 
$250 will be offered. essay must be forwarded to the 
secretary of the trustees, Halsey DeWolf, M.D., 305 Brook 
Street, Providence, on or before May 1, 1923. 


TEXAS 


Hospital News.—The government hospital at Kerrville for 
tuberculous ex-service men is nearing completion. When 
completed, it will accommodate 550 patients, but if at any 
time there are vacancies in the hospital, with no ex-service 
men on the waiting list, citizens will be admitted to the 
institution. 

UTAH 


Health Extension Lectures—Under the direction of the 
department of hygiene of the University of Utah, extension 
health lectures will be given this winter in various towns 
throughout the state. Dr. Heber J. Sears, Salt Lake City, is 
in charge of the department. Besides a series of fourteen 
regular lectures on health education, there will be lectures 
on infant welfare work and correlated subjects. 


VERMONT 


New University Director—Dr. Elmer W. Pike has been 
appointed medical director of the University of Vermont 
College of Medicine, Burlington, to succeed Dr. David 


State Medical M At the one hundredth and ninth 
annual meeting of the Vermont State Medical Society, held 
at Burlington, October 12-13, under the presidency of Dr. 
Fred W. Sears, Burlington, the following officers were 
elected for the ensuing year: president, Dr. John A. Steven- 
son, Chester; vice president, Dr. Frank E. Farmer, St. Johns- 
bury; secretary, Dr. William G. Ricker, St. Johnsbury, and 
treasurer, Dr. David Marvin, Essex Junction. The next 
annual meeting will be held in Burlington. Dr. Olin West, 
field secretary of the American Medical Association, gave an 
address on “Functions of the State Society.” 


VIRGINIA 


Medical Annals of Roanoke.—The Medical Annals of 
Roanoke has recently been published by the Roanoke Acad- 
emy of Medicine. Dr. Edmund Pendleton Tompkins compiled 
the volume. 


arvin. 


WEST VIRGINIA 
Physician Elected to Mayoralty.—Dr. Harry C. Tonkin has 
been elected mayor of Martinsburg on the Republican ticket. 
Personal.—Dr. Samuel J. Morris, professor of anatomy at 
the West Virginia University School of Medicine, has 
obtained a year’s leave of absence and will study anatomy at 


Harvard University, Boston——Dr. Irvin Hardy, Morgan- 
town, president of the Monongalia County Medical Society, 
has gone to Europe and will study in Paris and 


Vienna, 
CANADA 


Memorial to Nurses.—A war memorial will be ;!aced in 
the Hall of Fame, Ottawa, by the Canadian Association of 
Nurses, to honor the memory of the nurses who died during 
the World War. A campaign is being conducted to raise 
approximately $70,000 for this purpose. 

McGill s New Building.—The new biologic building 
of McGill University, Montreal, erected at a cost of more 
than $500,000, was formally opened, October 5. Sir Arthur 
Currie presided over the exercises and Sir Charles Sherring- 
ton, Waynefleet professor of physiology at Oxford Univer- 
sity, England, gave the opening address. Lectures were 

iven by Dr. Harvey Cushing, Boston, Dr, H. J. Hamburger, 
Gatvonts of Groningen, and John M. Coulter of the Uni- 
versity of Chicago. 

GENERAL 


American Prison Association.—The fifty-second annual con- 
ference of the American Prison Association was held, October 
12-18. Dr. Valeria Parker gave an address and participated 
in the symposium on the incidence and treatment of venereal 
disease in reformatory institutions. Mrs. Martha Falconer 
addressed the newly formed National Conference of Juvenile 
Agencies. 

Social Hygiene Conference.—The annual conference on 
social hygiene was held in Cleveland, October 19-20, with 
headquarters at the Hotel Statler. The public was invited 
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ll meetings. Dr. Edward L. Keyes, Jr., chairman, spoke 
s of the Venereal Disease Campaign,” Dr. 


Haven Emerson and Dr. Benjamin C. Gruenberg also read 
papers at the session. 


Annual Convention of the American Red Cross.—The 
annual convention of the Association was held in Washing- 
ton, D. C., October 9-11. The Hon. Emilio del Toro, chief 
justice of the Porto Rico supreme court, presided at a meet- 
ing of the Pan-American Red Cross, October 11. Represen- 
tatives were selected to attend the Red Cross conference 
from the Dominican Republic, Haiti, Rio de Janeiro, Cuba 
and the Panama Canal Zone. 


International Cooperation in Child Health—Miss Jean 
director of the Child Health Organization of America, and 
Miss Harrison returned, September 18, from their mission in 
Belgium for the Commission for the Relief of Belgium Edu- 
cational Foundation. They selected fifteen teachers to hold 
one year fellowships offered by the foundation in health edu- 
cation in this country. Ten will go to Columbia University 
New York, and five to the Massachusetts Institute of 
Technology, Boston. 


Study of War Gases Approved by American Public Health 
Association.—The American Public Health Asociation, Octo- 
ber 18, in Cleveland, unanimously adopted a resolution oppos- 
ing the enactment of the legislation now pending in Congress, 

R. 12605, to punish and to brand as a criminal any 
officer, enlisted man or civilian emplo of the army or the 
navy who ventures, in the interest of humanity, even possib! 
at great personal risk, to pursue any investigation through 
animal experimentation, to develop methods for — 
the military forces or the civilian population of the Unit 
States against gas attack in time of war. The association 
directed that a copy of this resolution be sent to the com- 
mittees on military affairs of the United States Senate and 
of the House of Representatives. To make the action of the 
association effective, it will go to its committee on the 
defense of research, which is authorized to take such action 
as in its judgment may be expedient. 


American Field Service Fellowships for French Univer- 
sities—To provide an enduring memorial for the 127 field 
service men who gave their lives to the cause, and in order 
to perpetuate among future generations of French and Ameri- 
can youth the mutual understanding and fraternity of spirit 
which marked their relations during the war, the American 
Field Service Fellowshigs in French Universities has been 
established. The organization proposes to award fellowships 
for advanced study in France to students selected from 
American colleges, universities and technical establishments 
and occasional fellowships for French students in American 
universities. These fellowships, when endowed, will be 
named after the men of the American Field Service who died 
in France. The fellowships of 1923-1924, not to exceed fifteen 
in number, will be of the value of $200 plus 8,000 francs, and 
are tenable for one year, renewable for another year on 
application. Candidates recommended for fellowships will 

required to submit a medical certificate before the award 

is confirmed. The American branch of the Office national des 

everetiee et écoles frangaises is at 1819 Broadway, New 
ork. 


Personal.—Charles B. Davenport, Ph.D., director of the 
station for experimental evolution and the eugenics record 
office of the Carnegie Institute, hedge eg, are D. C., is in 
Europe for the purpose of attending the International Com- 
mission of Eugenics in Belgium, and the Third International 
Congress of Eugenics in Paris, October 24, as delegate of 
the Carnegie Institution and the Eugenics Research Associa- 
tion. During his trip, he will visit Brinn, Czechoslovakia, 
to attend the international Gregor Mendel centenary. He 
will also visit Vienna, Upsala, Christiania and Holland—— 
Capt. George R. Harris, Jr.. M. C., U. S. Army, sailed for 
Liverpool, September 28, on the Scythia. He will remain in 
England for several months——Col. Harry Williard spoke 
on “Military Sanitation” before the Fergus County Medical 
Society at Lewistown, Mont., recently-———Surg. Lionel 
Hooper, U. S. Public Health Service, has been assigned to 
duty at Rotterdam, Holland.——Asst. Surg.-Gen. Louis L. 
Williams, Charleston, S. C., has been appointed director of 
the District of the Gulf, New Orleans.——Surg. Frances H. 
McKeon, U. S. Public Health Service, Camp Kearney, Calif., 
has been appointed medical officer in charge of the U. S. 
Marine Hospital, Detroit, to succeed Senior Surg. 

Magruder, who has been assigned to duty at Seattle. 


Public Health Bills Before the Sixty-Seventh Congress.— 
Only 1.5 per cent. of the bills and resolutions introduced in 
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Votums 


the -Seventh Congress were concerned with national 
heath burt the two sessions of this congress, the first 
session of which convened in April, 1921, and the second 
session of which adjourned on Sept. 22, 1922, more than 
18,000 bills and resolutions were introduced in both houses. 
Of this number, less than 300 pertained to public health; 587 
bills and resolutions became laws, and only about twenty- 
five of these were of direct interest to sanitarians. This 
information comes from the National Health Council, which 
has issued thirty-six biweekly statements on national health 
legislation, beginning in April, 1921, and continuing a 
out the sixty-seventh session. Statement No. 36, dated Oct. 
15, 1922, contains a review of this national legislation, which 
has been before Congress. The legislative statements are 
issued from the Washington office of the National Health 
Council and contain abstracts and reports of progress on 
bills relating to medicine, nursing, child hygiene, school 
iene, mental hygiene, control of diseases, social ayaiene, 

f public Ith. 

the third 


health education and various other aspects o 

The statements, which will be continued th t 
session of the Sixty-Seventh Congress, and during the Sixty- 
Eighth C ess, have a subscription rate of $4 a year, which 
is slightly less than cost price. Single copies are sold for 
20 cents each. ¢ statements may be obtained from James 
A. Tobey, Washington Representative, National Health Coun- 
cil, Seventeenth and D streets, Washington, D. C. 


American Public Health Association Meeting —The Ameri- 
can Public Health Association held its fifty-first annual meet- 
ing in Cleveland, October 16-19, with approximately 700 in 
attendance. new constitution was a fundamentally 
changing the plan of organization and 
for professional and nonprofessional groups. direction 
of the affairs of the association is vested in a professional 
group, made up of the “fellows” of the organization. Besides 
t ellows, four other classes of membership are provided 
for, with stated variations in qualifications and in member- 
ship dues. ction meetings were held to discuss public 
health administration, foods and drugs, laboratory work, 
child hygiene, industrial hygiene, public health nursing, vital 
statistics, sanitary engineering and health education and 
publicity. One standard of fitness for all who desire to 
practice the healing art was recommended by the associa- 
tion, and the association recommended the teaching of public 
health and preventive medicine in medical ls on a more 
extended basis than that on which it now rests, and a larger 
recognition of health instruction and of the development of 
health habits in the general educational system. A com- 
mittee was created to study the incidence and mortality of 
pneumonia the means for preventing and controlling it. 
Officers were elected as follows: President, E. C. Levy, 
Richmond, Va.; first vice president, Henry F. Vaughan, 
Detroit; second vice president, Gabriel M. Malda, National 
Department of Health, Mexico; third vice president, H. L. 
Cleveland; executive secretary, A. W. Hedrich, 
New York; treasurer, Koger I. Lee, Cambridge, Mass. 


LATIN AMERICA 


New Cuban Journal.—The medical society of Santa Clara, 
Cuba, has begun the publication of a journal entitled Villa- 
clara Medica. The editor is Dr. O. Lubian Morell. 


aamgnet peso, out o present tax on each 
bottle of liquor, to the maintenance ak cameedion of 


itals 
The Pasteur Centennial—The Anales of Guayaquil 
lishes an appea! from the Sociedad M irurgica asking 


all bacteriologists to send cultures and apparatus for the 
exhibition which is to ‘in ion with the celebra- 
tion at Guayaquil, by the society, of the Pasteur centennial, 
December 26. 

of Medicine of Braszil.— 


Prizes Offered the A 


cademy 
The Archivos de Medicina mentions that, in addi- 


tion to the four usual prizes offered by the Academia 
Nacional de Medicina at Rio de Janeiro, the Araujo prize is 
to be awarded this year in honor of the national centennial, 
for the best work on any medical topic, published in any 
part of the country. 

International Conference on Foot and Mouth Disease.— 
The first Congress on Contagious Epizootic Aphthae was held 
at Buenos Aires in 1920, and the second was organized as 
one of the recent important gatherings in honor of the Brazil 
centennial. The former minister of argriculture, . M, 
Calmon, presided, the vice presidents being Dr. Alcides de 
Miranda and Dr. Carlos Chagas. 
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Mexican Medical Congress.—The Seventh Mexican Medical 
Congress held at Saltillo, September 24-October proses a 
great sutcess, with many physicians in attendance. public 
sessions were attended by many laymen, who showed great 
interest in the proceedings. At the exhibit held in connec- 
tion with the meeting, a number of American firms were 
represented. The next congress will be held at Monterey, 
at a date to be determined in the future by an organizing 
committee, headed by Dr. F. Castillo Najera. 


Brazilian Congress.—The Second Brazilian Congress of 
Neurolog and Psychiatry was held, Aug. 20-28, 1922, at 
Rio de Janeiro. r. oreira, director general of the 
insane asylums in Rio, presided. In his address, he dis- 
cussed mental care in Brazil. Among others, rs were 
read by Moreira and Vianna on neurosyphilis; Austregesilo, 
psychanalysis; Paulino, nerve surgery; Peixoto, professional 
secrecy; Pacheco Silva, dementia praecox; Seng, pituitary 
surgery; Marinho, Barany test; Moura, neurorecidives; Per- 
nambuco, morphinism; Adaucto, cocainism; Lopes, st : 
Esposel, brain tumors; Moses, standardization of the Was- 
sermann test; Galetti, the four neuropathologic tests, and 
Malagetta, epidemic (lethargic) encephalitis. Three illus- 


trated lectures were delivered by Professor Nonne of Ham- 
irg, on eee syphilis, epidemic (lethargic) enceph- 
alitis and shell shock. isits were made by members of 


congress to insane institutions at Rio and nearby places. 


Personal.—Drs. Juan Diaz and Alvaro A. Iznaga of Santa 
Clara, Cuba, are taking graduate courses in the United 
States. Dr. Iznaga recently translated into Spanish the 
“Principles of Medical Ethics,” of the American Medical 
Association ——Prof. A. de Castro of Rio de Janeiro, who is 
in Europe as representative of South America in one depart- 
ment of the work of the League of Nations, was invited to 
lecture at the Paris faculty of medicine. He spoke in French 
on “Genito-Glandular Dystrophias."—-Dr. Cora Mayers of 
Santiago, Chile, has been inspecting the medical institutions 
of Buenos Aires since her return from the Child Welfare 
Congress at Rio to which she was an official representative 
of Chile——The Argentine Medical Association recently held 
a special meeting in honor of Prof. P. Abrami of Paris, who 
spoke on “Present Status of Disease of the Kidneys.”——— 
Prof. P. Belou of Buenos Aires, one of the editors of the 
Prensa Médica Argentina, has just returned from Europe, 
where he was the official delegate of the Argentine Oto- 
laryngologic Society at the International Congress. He was 
at the same time on an official mission of inspection of insti- 
tutes of anatomy, and he bore to Prof. Ramén y Cajal at 
Madrid an address on vellum, sent by the Circulo Médico y 
Centro Estudiantes de Medicina.——Prof. C. orino 
Udaondo, one of the directors of the Prensa Médica Argen- 
tina was presented, on the conclusion of his course in semeiol- 
ogy, with an address on vellum, signed by all his pupils.—— 

rof. R. A. Lambert of Yale has been lecturing at San 
Salvador under the auspices of the Rockefeller Institution. 
Among his topics were “Necropsies” and “Cancer.” 
Clinica of San Salvador relates that he was given an honora 
degree by the University of El Salvador——The Brasil- 
Medico mentions the arrival at Rio of Prof. P. Janet and 
Professor Chiray of Paris, members of the special mission in 
honor of the Brazil centennial, and Professor Brumpt, who 
is on an official mission to study parasitic disease. They 
were guests recently of the Academy of Medecine and of 
the local medical society—— ical officers of the 
Brazilian navy tendered a banquet to the medical officers of 
the ships of foreign nations at Rio during the centennial. 


FOREIGN 


Irish Medical Association.—Owing to the disturbed con- 
dition of the country the annual meeting of the Irish Medical 
Association has been indefinitely postponed. It usually takes 
place in June. 

Memorial Lecture.—At the meeting of the Model Abattoir 
Society, in London, October 12, Sir William J. Collins deliv- 
ered a memorial lecture on Sir Benjamin Ward Richardson, 
F.R.S. Sir James Crichtog-Browne was in the chair. 

Honorary rees Conferred.—The University of Leeds 
has conferred the honorary degree of doctor of science on 
Sir Charles Scott Sherrington, the Duc de Broglie, Paris, 
Dr. C. G. John Petersen, of the Danish Biologic Station of 
Copenhagen, and Prof. P. Weiss, director of the physical 
laboratory of the University of Strasbourg. 

Eugenics Week at Brussels.—The Société belge d’eugénique 
organized a series of international conferences and lectures 
at Brussels in the second week of October, with the col- 
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laboration of the French and English eugenic societies. The 
ing address was by Professor Apert of Paris on “Morbid 
eredity.” All the lectures were open to the public? 
Encephalitis Report—The English Ministry of Health has 
recently issued a report on epidemic (lethargic) encephalitis. 
It is largely composed of an analysis of 1,300 cases which 
occurred in England and Wales in 1919-1920. There is a 
bibliography which occupies seventy pages. The comparable 
and suggestive epizootics among the animals have also been 
considered in the report. 


The “Acta” Medical Archives.—Almost at once after the 
close of the World War, the Scandinavians inaugurated a 
series of international medical journals which publish articles 
in the three congress languages, English, French or German. 
They translate all their own articles into one of these three 
languages. The Acta Medica Scandinavica and the Acta 
Chirurgica Scandinavica took the ons of the Nordiskt Arkiv, 
so they are now in volume 55. e other Acta journals were 
a new departure, and there are now seven in all, the Acta 
Gynecologica Scandinavica being the third one to include 
“Scandinavica” in its heading. others drop this restric- 
tive title, and are entitled, Acta Dermato-V enereologica, Acta 
Oto-Laryngologica, Acta Paediatrica and Acta Radiologica. 
The address for all is Stockholm, Sweden, although the 
editorial staff specialists in the various 
lines in Denmark, Finland and Norway, as well as Sweden. 
The subscription to each is $5 or $6. edica, Chirurgica 
and Paediatrica are indexed regularly in the Current Litera- 
ture Department. whole series represent an important 
achievement, the paper, printing, etc., being worthy of the 
high grade contents. They are iss irregularly, with 500 
or 600 pages to the volume. 

Personal.—Dr. T. Asano, Tokio, is visiting this nen to 
study American public health work. He is accompanied by 
Prof. Kanichi Tanaka, Tokio Teachers’ College, and Yuki- 
yoski Koga, Nagoya College of Commerce, Japan.——Dr. 
Bruno Kozlowski, delegate of the Polish Ministry of Educa- 
tion, recently arrived in America to study social and educa- 
tional methods. He is collecting literature for the archives 
of the ministry in Warsaw.——Dr. Jaroslav J. Drbohlov, 
director of the bacteriologic laboratory, Ostrava, Czecho- 
slovakia, has been touring the United States. He expressed 
keen interest in biologic motion-picture photography.——Dr. 
Melanie Lipinska, a blind physician from Poland, arrived in 
New York, September 29, on the Chicago. She will carry 
on experimental research work for the blind. Representa- 
tives of the American Society for the Blind met her at the 

Dr. Lipinska was born in Warsaw. She graduated 
from a French medical school.——-Prof. R. A. Millikan, chair- 
man of the board of the California Institute of Technology 
and director of the Norman Bridge Laboratory, has been 
appointed a member of the committee on intellectual ra- 
tion of the League of Nations, to succeed George Ellery 
Hale, who resigned from the committee——Dr. Léon Ber- 
nard, professor of hygiene at the University of Paris, France, 
recently arrived in the United States to study public health 
methods. Dr. Bernard is secretary of the National Anti- 
tuberculosis Association, recently organized in France.—— 
Dr. E. Barnard Fuller, Cape Town, has been making a tour 
of American medical schools. He expects to return to South 
Africa this month——Dr. N. F. Tilander has sailed from 
Europe to take medical —_ of the Swedish, Mission Sta- 
tion and Hospital, Dundee, Natal-——Dr. Hermann Hamman, 
Cape Town, has been appointed German consul at that city. 
——Dr. J. E. V. Barling, lecturer and demonstrator in 
pathology at the University of Sydney, Australia, has 
resigned, following twenty years of service——Dr. H. Hart- 
mann, the founder and moving spirit of the Leipzig league 
to defend the interests of the profession, has had to resign 
his leadership on account of illness. He was the pioneer in 
rousing the profession in Germany to the necessity for organ- 
ization when the social insurance legislation threatened to 
crush it completely. Our exchanges comment that he suc- 
ceeded in accomplishing for the profession far more than 
had been dreamed to possible. His successor is Dr. 
Streffer of Leipzig. It is proposed to change the name of 
the organization to “Hartmann large ornamen- 
tal tablet, with a bas relief of Cajal and the inscription “Dr. 
Ramon y Cajal Street,” was recently installed at Talavera, 
giving the name of Cajal to one of the principal streets —— 
A banquet was tendered to Dr. Gémez Ulla on his return 
to Spain from the seat of war in Africa, and a complimentary 
telegram was sent from the banquet to his mother at San- 
tiago.—— Medicina Ibera relates that Dr. J. L. Duran 
of Madrid has had to have one finger of the right hand 


disarticulated on account of roentgen-ray injury 

in his professional work.——Dr. P. Zuloaga, a well known 
obstetrician of Valladolid, Spain, was recently thrown from 
his automobile as it tipped over when swerving to avoid 
running over a pedestrian. The Siglo Médico relates that he 
will probably have to lose some of his fingers from the 
injuries received——Dr. Manfredi of Palermo has been 
awarded a gold medal the Italian public health service in 
tribute to his work for the tuberculous and the war disabled. 


Deaths in Other Countries 


Dr. Andrew Young, surgeon in charge of the Baptist Hos- 
pital, Tsinanfu, China, from typhus; also, Drs. | 
kins and Cecil Robinson, both of the Baptist Hospital, 
Tsinanfu——Dr. James F. Agnew, principal medical officer 
in the department of repatriation of Victoria, Australia; 
while on leave of absence in Glasgow, a - 
Leoaidas Jorge Facio, professor of pathol at the Univer- 
sity of Buenos Aires, on the editorial staft of the Semana 
Médica, and author of numerous articles on internal medicine 
and biology-———Dr. F. Vidal Solares of Barcelona, founder 
of the hospital for children, and of the Archivos de Gineco- 
- y Pediatria, a Cuban by birth——Dr. Thibault, pro- 
essor of pathology at Angers ———Dr. S. Carbé of Rosario, 
hysician to the railroad and medical chief of the Spanish 
Tes ital, aged 68——Dr. P. Giraldi, also of Rosario, chief 
of the Italian Hospital——Dr. G. di Giandomenico of Cap- 
pelle, Italy-———Dr. M. Boidard, chief of the Blois — 
aged 44-——Dr. A. A. Cortes, professor of pathology 
dean at the University of Valladolid. 


CORRECTION 


Abstract Editor Appointed.—In the News, Louisiana, Tue 
Journat, October 14, was the announcement that Dr. Fayette 
C. Ewing had been appointed abstract editor of the proceed - 
ings of the Royal Society of Medicine of Great Britain. The 
item was incorrect in that Dr. Ewing has been appointed to 
abstract these proceedings for an i publication 
devoted to eye, ear, nose and throat. 


Government Services 


Vocational Training in Veterans’ Bureau 


Transfer of forty-five occupational and vocational aides at 
St. Elizabeth's Hospital, Washington, D. C., from the author- 
ity of the central office, U. S. Veterans’ Bureau, to the dis- 
trict office is the first movement made by Director Charles 
R. Forbes for the more direct control of World War patients 
at the nation’s largest psychopathic institution. ile 
hospital is operated by the Interior rtment, it is cari 
for 872 mental patients for the U. S. Veterans’ Bureau, 
the new shift in authority will operate to the betterment of 
conditions there. Out of approximately 3,500 patients in the 
hospital the Veterans’ Bureau has 872, of which 500 are able 
to work at some kind of occupational or vocational training. 
Four doctors and forty-five aids under control of the 
Veterans’ Bureau are directly over the war patients there, 
although the strictly medical treatment is carried out by the 
authority of the Interior Department. 


Promotions in the Navy 


The Navy department announced this week that promo- 
tions in the Medical Corps have become due as follows: To 
be passed assistant surgeons with the rank of lieutenant 
from October 11, Charles F. Behrenn, Albert J. Dessautels, 
Frank T. Baker, Robert M. Cockrane, Duncan D. Bullock, 
Ben Hollander, Camille J. Flotte, Charles R. Clark, N. F. 
Banvard, James J. O'Conner, Lloyd L. Edmisten, Fred M. 
Rohow, Frank M. Moxon, Lyle J. Milon and Robert E. 


U. S. Public Health Service Promotions 


Asst. Surg. Richard B. Norment has been promoted and 
commissi a passed assistant surgeon. following 
passed assistant surgeons have been promoted and commis- 
sioned as onumease in the U. S. Public Health Service: James 
F. Worley, William C. Witte, Ora H. Cox, Marion S. Lom- 
bard, William F. Tanner, Carl Michel and Robert L. Allen 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 


Oct. 7, 1922. 
Surgery and Internal Medicine 

In an address delivered at the opening of the session at 
St. George’s Hospital, Sir Clifford Allbutt, after giving 
reminiscences of his student days at the hospital, said that, 
from the time of Hippocrates, surgery had ever been the 
salvation of internal medicine, in which physicians have 
dwelt too much on dogmas, opinions and speculations, their 
errors too often passing undiscovered to the grave. The 
surgeon, for his good, had had a sharper training on facts; 
his errors hit him promptly in the face. The unhappy cross 
division between medicine and surgery, an unhappy, cramp- 
ing division handed down from the middle ages, especially 
through the formalist University of Paris, a contempt of 
handicraft as menial, had been a blight on our profession 
even until now. For a fully competent specialist (and spe- 
cialism there must be) to undertake one half of a case and 
leave the other half to someone else was absurd. This lesson 
the gynecologists had taught us; and the study of diseases 
of children was reinforcing it. Sir Robert Jones had lately 
urged the need of a better and closer integration of medicine 
and surgery. The surgeon who is making necropsies daily 
on internal diseases, such as gastric ulcer, gallstones and 
other abdominal troubles, must learn much more of such per- 
versions of living function than the physician, who makes 
only a few necropsies. The old division must cease, and the 
specialist must take over entire responsibility for his portion 
of the body. 


Regulations Against Physicians Addicted to Drugs 

The home secretary has made new regulations under the 
Dangerous Drugs Act of 1920, in order to correct certain 
defects revealed in the working, especially with regard to 
physicians addicted to drugs. w2ersons authorized to give 
prescriptions for dangerovs drugs no longer may prescribe 
for themselves. This regulation, which has the concurrence 
of the general medical council, is made because several cases 
have occurred of physicians addicted to drugs procuring con- 
siderable quantities of cocain and morphin by giving pre- 
scriptions made out to themselves. This ~egulation will not 
in any way affect the physician’s procuring drugs for the 
practice of his profession. It is made an offense to attempt 
to obtain the drugs to which the act applies, even though 
unsuccessfully. Persons dealing in the drugs are required 
to preserve for two years all prescriptions ard records which 
the act and regulations direct them to keep. 


Food Poisoning 

The tragedy in which eight persons died from botulism 
after eating sandwiches made from wild-duck paste has been 
described in a previous letter (THe Journat, Sept. 16, 1922, 
p. 782). Several other cases of food poisoning have recently 
occurred, but none appears to have been due to Bacillus 
botulinus. In one case, forty of eighty wedding guests were 
taken ill after eating some “trifle” which had been served. 
The symptoms were traced to Gaertner’s bacillus. The min- 
ister of health has issued a circular stating that he has no 
reason to anticipate further outbreaks of botulism, but the 
gravity of the condition is such that all arrangements should 
be made to provide expeditiously a supply of antitoxin. He 
is advised that its immediate use is of paramount importance 
and that the lapse of a few hours may make all the differ- 
ence between success and failure. Further, on the occurrence 
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of an outbreak of botulism, all who have consumed the 
affected food should be offered protective doses of the anti- 
toxin (10 c.c., intramuscularly) even though they may not 
present symptoms, 
ADMINISTRATION OF BOTULINUS ANTITOXIN 

The antitoxin has been prepared with great care, but there 
has not been any extended opportunity in England for its 
use. It is the only remedy known for botulism, and it should 
be given as soon as the earliest symptoms of blurrred or 
double vision, giddiness, ptosis, or difficulty of speech or swal- 
lowing suggest the diagnosis. Intravenous injection is the 
most effective method of administration and should be 
employed if possible (otherwise, the intramuscular method © 
should be used). The risk of serious symptoms in persons 
highly sensitive to horse serum must be recognized. When 
such a risk is likely to be great, a preliminary injection of 
a small quantity of antitoxin (0.5 c.c.) should be given sub- 
cutaneously. If this produces clear evidence that the patient 
is sensitive (that is, if a reaction appears in half an hour) 
the antitoxin must be given with particular caution, the first 
intravenous injection consisting of 0.5 c.c. diluted with 50 c.c. 
of saline, and subsequent injections being diluted less and 
less, until a full dose is administered. Only large doses will 
avail in acute cases. The intravenous dose should be from 
20 to 50 cc. of antitoxin, previously warmed to body tem- 
perature, and injected very slowly. This amount may be 
repeated daily if necessary. Persons who have consumed 
the suspected food but have not yet presented symptoms 
should be given a prophylactic dose of 10 c.c. intramuscu- 
larly, to be followed by larger doses intravenously should 
symptoms appear. 

Ex-Service Men in Asylums 

In its eagerness for the sensational and the scandalous, 
the daily press has made an unfounded attack on the min- 
istry of pensions. Statements have appeared to the effect 
that ali ex-service men in asylums who are now being paid 
for as “service patients” will no longer be paid for and will 
become pauper patients. The ministry has issued statements 
showing that the state is liable for compensation and pro- 
vision of medical treatment for all men disabled by war 
service, including those who before enlistment suffered from 
some complaint which was aggravated by their service. A 
certain number of men enlisted with disabilities of various 
kinds, including mental affections, and were discharged with- 
out any aggravation of their affection. Under the regula- 
tions, they could simply be discharged from the service 
without title to receive anything, but special provision was 
made whereby they were given a lump sum, a gratuity or a 
small weekly allowance for a time, and the ministry of pen- 
sions was empowered to provide them treatment for the 
period of the war and one year after. Moreover, they were 
given the right of appeal to an independent body—the pen- 
sions appeal tribunal. The minister of pensions still remains 
responsible for the maintenance and treatment of more than 
5,000 ex-service men who are in asylums either temporarily 
or permanently. 

The Discovery of Vaccination 

A correspondent of the Times calls attention to. the fact, 
not generally known, that Jenner was anticipated in his dis- 
covery of vaccination. In the graveyard of the ancient 
Dorset Church of Worth Matravers, among the Purbeck 
Hills, there is a headstone with the inscription: “Sacred to 
the memory of Benjn. Jetsy (of Downshay), who departed 
this life April 16th, 1816, aged 79 years. He was born at 
Yetminster in this county, & was an upright & honest man; 
particularly noted for having been the first person (known) 
that introduced the Cow Pox by inoculation, & who from 
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his great strength of mind made the experiment from the 
cow on his wife & two sons in the year 1774.” Thus, the 
humble Dorset farmer successfully experimented with vac- 
cine twenty-two years earlier than Jenner did. But all great 
discoveries have been anticipated in some form or other, and, 
although here the anticipation was complete, it is generally 
held that the greatest credit is due to the man who forces 
the discovery on an unwilling world. 


PARIS 
(From Our Regular Correspondent) 
Oct. 7, 1922. 
The Thirty-First French Congress of Surgery 

The thirty-first French congress of surgery was held in 
Paris, October 2-7, under the chairmanship of Dr. Hart- 
mann, professor of clinical surgery at the Faculté de méde- 
cine of Paris. The opening session was presided over by 
Monsieur Strauss, minister of hygiene, public charity and 
social welfare. Among the subjects on the program, two 
especially are live topics, having a wide general interest: 
(1) recent results of bone grafting, and (2) remote results 
of operations on the trunk arteries of the upper and lower 
extremities. 

BONE GRAFTS 

The main idea brought out by the communication presented 
by Professor Cunéo of Paris and Dr. Rouvillois, military 
surgeon, is the superiority of the graft taken from the 
subject himself—the autoplastic graft. In the form of a 
pedunculate graft, it represents the theoretic ideal, since, 
biologically speaking, it is the only real graft. On the 
cranium and the face, the procedure is easy and is the pre- 
ferred method. On the limbs, this graft is usually difficult 
of application. It should be reserved for complex cases in 
which the method of free transplants is inapplicable or at 
least inconvenient. Pseudarthrosis of the femur with exten- 
sive loss of substance is the most typical example. 

In the form of a free graft, the autoplastic graft possesses 
marked superiority over homoplastic and heteroplastic grafts. 
The cause of this superiority is found in the marked osteo- 
tropic qualities it possesses, which are, for the most part, 
lacking in the two other varieties of grafts. 

The one-piece bone graft (for example, a portion of the 
fibula), having been employed to a great extent and with 
success, seems to be giving way to grafts after the methods 
of Albee and Delageniére, which are made up of a tissue 
that is more permeable and more susceptible of adjustment 
and adaptation. Aside from its use for the reinforcement 
of pseudarthroses of the neck of the femur and to replace 
certain extensive loss of substance (removal of an osteo- 
sarcoma), the fibular graft has virtually no further indica- 
tions. 

The rigid grafts after the Albee method and likewise 
the osteoperiosteal grafts of Delageniére have been success- 
ful in innumerable cases, and it is very difficult to give either 
of the two methods the preference. However, after studying 
the technic and the results in their minutest detail, the 
essayists are inclined to prefer the Delageniére grafts in 
pseudarthroses, with contiguous fragments or slight loss of 
substance, and the Albee grafts when there is marked loss 
of substance and deviation of the fragments. Cunéo and 
Rouvillois hold that these two forms of technic should not 
be allowed to exclude each other but should rather supple- 
ment each other, and that, in complex cases, the more rational 
solution would be to combine the two methods, and to pro- 
ceed in stages as developments indicated. 

The homoplastic graft finds no other indications than in 
the restoration of large articular bone segments. It plays 
simply the part of a temporary prosthesis. This prosthesis, 
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which has the great advantage of being easily tolerated, is 
unfortunately resorbable. While we can scarcely hope for 
a complete union of this graft with the surrounding tissues, 
the technic should work toward the discovery of procedures 
by which resorption can be prevented. 

As for the role of the heteroplastic graft, it would seem 
to be reduced to serving as material for osteosynthesis, 
giving support to the osteoperiosteal grafts, to which alone 
must be assigned the osteogenic role. 

The communication of Cunéo and Rouvillois gave rise to 
a very interesting exchange of views. It was regrettable 
that Dr. Albee of New York was delayed on his journey 
and was unable to take part in this discussion. Dr. Leriche, 
assistant professor at the Faculté de médecine of Lyons, 
remarked that, in view of the progress realized in recent 
years, the question of bone grafts seems to have reached a 
standstill. If further progress is to be brought about, we 
must not become too exultant over the tangible results that 
we have accomplished, but must press on and endeavor to 
solve the less understood features that the problem pre- 
sents. 

our attention: (1) the mechanism of the reconstruction or 
restoration of bone, and (2) the problem of the transplanta- 
tion of dead bone, which is not such a settled question as 
the essayists affirmed, for the subject has in reality been 
merely grazed, so far. The fact is, the observations published 
are still open to criticism. Why has the heteroplastic trans- 
plant been employed so much? Why has not the homoplastic 
graft been used more, since the results would certainly be 
better? Why has a hard bone, which is only slightly per- 
meable, always been used? Furthermore, are there not other 
procedures that can be resorted to other than those that have 
been used up to the present and would it not still be possible 
to improve the results? There are many problems which go 
to show that the question deserves to be taken up again on a 
different basis and studied more profoundly. 

Dr. E. Forgue, professor of clinical surgery at the Faculté 
de médecine of Montpellier, stated that he had undergone 
the same change of opinion as the essayists, and, after first 
using the rigid Albee graft, he came to recognize the supe- 
riority of the Delageniére graft in the majority of cases. 
He emphasized the need of perfect immobilization as one of 
the chief conditions of success and recalled, in this connec- 
tion, the excellent results he had obtained in the lower jaw, 
owing to the aid received from skilful manufacturers of 
prosthetic appliances. The examination of anatomic parts 
at necropsy shows that the graft develops rapidly as a bone- 
like callus; which raises the question whether in reality these 
grafts are of necessity doomed to resorption, as is asserted. 

Dr. Bérard, professor of clinical surgery at the Faculté de 
médecine of Lyons, presented an important collection of serial 
roentgenograms, from the study of which it may be seen 
that, in the case of segments of a single bone, the humerus 
more particularly, the indications for the bone graft are very 
rare. If one has the patience to wait, there will be seen, at 
the end of several years, some very extraordinary restora- 
tions, even when there has been extensive loss of substance. 
The same thing is true in certain cases in which an attempt 
to insert a bone graft resulted in its later elimination. In 
flail elbows, one frequently obtains excellent results with a 
simple osteosynthesis secured by means of a wire, without 
its being necessary to resort to a graft. In case there are 
segments of two bones, the indication is more frequent, espe- 
cially for the lower extremity of the radius and the tibia, 
where an unwedging or loosening of the bones must be 
avoided at any cost, in order to prevent functional trouble. 
The use of Lambotte plates seems less satisfactory than bone 
grafts, for partial necrosis always occurs under the plate 
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and a new intervention is often necessary. Bone grafts give 
better results. Bérard declared himself an advocate of rigid 
segmentary grafts and recommends shaping them with chisel 
and mallet rather than by electric power, as done by Albee, 
holding that larger and more solid fragments are thus 
secured. Delageniére grafts should not, in Bérard’s opinion, 
play other than a supplemental réle; when placed about an 
Albee graft, they accelerate the work of reparation. 

Dr. Putti of Bologna also prefers the ragid graft to the 
Delageniére grafts. He regards the tibia as superior to the 
fibula as material for transplants. He thinks it is also 
useful always to fasten the graft firmly by an encircling 
metal band, which is usually well tolerated. 

Dr. Fermier of Grenoble spoke of the results of cranio- 
plasty, on the basis of thirty-one personal cases and seven- 
teen cases of other operators that he has had an opportunity 
of observing and controlling. From the standpoint of ame- 
lioration of nervous troubles, the results are mediocre. 
Headache, it is true, has been relieved, in certain cases, but, 
in general, the important troubles (cerebral accidents, jack- 
sonian epilepsy, etc.) become worse. On the other hand, as 
in the reconstitution of the cranial cap, the results are uni- 
formly excellent, especially since he gave up cartilaginous 
grafts and has been using the osteoperiosteal fragments as 
recommended by Delageniére. 


OPERATIONS ON THE TRUNK ARTERIES OF THE LIMBS 

In their papers, Dr. Leriche of Lyons and Dr. Paul Moure 
of Paris brought out more particularly the gravity, hitherto 
unsuspected, of ligatures from the functional standpoint, and 
the necessity of familiarizing oneself with the technic of 
sutures and grafts, in order to use them as often as possible. 
We should always consider a ligature as a serious matter 
with reference to the future functioning of a limb, and apply 
in preference a suture, if there is the possibility of a choice, 
even in dealing with certain vessels that seem at first sight 
to tolerate well a ligature; for instance, the brachial artery. 
The ligature of the trunk artery of a limb almost always 
causes a definite functional defect more serious for the 
lower limb than for the upper limb. It is true the functional 
deficiency in a limb with a ligated artery may be compatible 
with the work required in a normal life. But, while the 
functioning of such a limb may seem perfect, a study of the 
blood pressure will show almost always that the oscillometric 
index has dropped to approximately half of its normal value. 
A lower limb with a ligated artery is, as a rule, unable to 
accomplish any work necessitating forced and long continued 
exertion. In view of the mediocre results that are secured 
by ligating the trunk arteries of limbs, it is only rational to 
endeavor to bring about a complete restitution of the arterial 
path by conservative operations. Vascular suturing and vas- 
cular grafts have been proved to be a legitimate part of 
human surgery. The trials of lateral suturing, circular sutur- 
ing and even of vascular grafts are now numerous, and have 
furnished definite and durable results. The quality of the 
results has been controlled not only by the complete func- 
tional restitution of the limb operated on, but also by a study 
of the oscillometric index and by the direct palpation of the 
artery sutured or the graft transplanted. The early and late 
complications that may impair the results of the sutures and 
the arterial grafts, such as rapid thrombosis, hemorrhage 
and progressive narrowing of the vascular lumen, may be 
ascribed to a fault in the operative technic, or they may be 
a consequence of infection. The progressive dilatation of the 
artery sutured is not the inevitable result of every arterial 
suture, but is due to the pathologic or traumatic changes in 
the walls of the vessel. 

In judging the remote results, we must take account of the 
conditions that determined the surgical act, and learn what 
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purpose the operator had in view. An emergency ligature 
performed in an extremity on an anemic and infected injured 
person in danger of dying has but the one object, that of 
saving the patient's life by arresting the hemorrhage by the 
most simple means. In such a case, we need not concern 
ourselves with the probably mediocrity of the remote func- 
tional result. But when an operation can be performed @ 
froid (during the intervals between attacks) for a traumatic 
or pathologic aneurysm, the surgeon must endeavor to rees- 
tablish the continuity of the trunk artery. Likewise, the 
accidental wounding of a trunk artery during surgical inter- 
vention imposes on the surgeon the duty of repairing by 
means of a suture the defect he has caused in the wall of 
the artery. 

Conservative vascular surgery must not be regarded as 
the performance of an acrobatic feat but must be undertaken 
like any other methodically regulated operation, the indica- 
tions and the contraindications to which should be consid- 
ered without prejudice. One should never attack at the start 
the hematoma or the aneurysm, for the first stage of an 
operation on a trunk artery should be hemostasis effected 
by direct compression of the artery by means of two clamps 
placed one above and one below the lesion. In a septic 
lesion, one should, above all, prevent peripheral dissemina- 
tion of the infection by the open route of the trunk artery. 
In an aseptic lesion the hematoma or the aneurysmal sac 
should be opened and, dependent on the nature of the lesion, 
one should make a lateral suture, a circular suture, aneurys- 
morrhaphy or apply a vascular graft, considering a ligature 
as the worst form of intervention. The results of late opera- 
tions on traumatic aneurysms, and more particularly on 
arteriovenous aneurysms, are better than those of early 
operations done in emergencies in treating recent wounds of 
trunk arteries. Aneurysmorrhaphy, commonly employed in 
the United States in the treatment of an aneurysm of the 
limbs, is a simple and logical operation, the remote results 
of which seem satisfactory. The results of arteriotomy, done 
in case of embolism or thrombosis of the trunk arteries of 
the limbs, are frankly bad, and its indications should be 
confined to recent embolisms. 

Statistical data are still lacking by which to compare the 
results of performing a ligature or the more conservative 
operations, These two methods have both been employed 
with too much prejudice, whereas they should supplement 
each other, the indications and contraindications being care- 
fully considered in each case. It is just as much a technical 
error to ligate routinely as it is to suture without dis- 
cernment. In order to increase the application of conserva- 
tive surgery to the trunk arteries of the limbs and to improve 
its results, surgeons should perfect themselves in the simple 
but very special technic of vascular sutures, for it is difficult 
to succeed in this operation without previous practice on 
animals. It is probable that before long vascular suturing 
will have as irreducible opponents only those who do not 
wish to go to the trouble of experimenting with it. 

Sir C. H. Makins of London, who was an invited guest 
of the congress, stated that, during the war, he had per- 
formed 863 ligatures as against only thirty-eight sutures. 
The 863 ligatures resulted in a mortality of approximately 
30 per cent.; 30 per cent. of the cases resulted in primary 
complications and 50 per cent. in secondary complications. 
The sutures, which were rarely indicated, were always lateral 
sutures. They yielded a mortality of about 8 per cent. (two 
femoral, one popliteal); 50 per cent. of good results and 5 
per cent. of perfect results. As for arteriotomy, he expressed 
himself in accord with the essayists, regarding it as a useless 
operation, since the clot forms again and results fatally. 
But such is not the opinion of Dr. Sencert, professor of 
clinical surgery at the Faculté de médecine of Strasbourg, 
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who believes that arteriotomy is indicated in localized throm- 
bosis of traumatic origin, and in embolisms. He reported 
a recent case of embolectomy of the axillary artery, which 
was entirely successful. Arteriotomy is not often indicated, 
hut it is, he has found, successful in 50 per cent. of the cases 
and consequently should not be rejected. 

Dr. Matas of New Orleans, an invited guest of the con- 
eress, gave a complete demonstration of his method and of 
the results he has secured. The record of his work and that 
of his collaborators, covering a period of fifteen years, deals 
with a series of 548 cases, 162 of the patients being white 
and 386 negroes. The frequency of aneurysms in the negro 
race bears possibly some relation to the large number of 
syphilitic negroes. Aneurysmorrhaphy, according to Matas, 
must be regarded today as the method of choice in the treat- 
ment of aneurysms of the limbs. But it must not be under- 
taken without full knowledge of what is involved, and the 
physician must assure himself first of the conditions pre- 
vailing in the circulation of the patient. Of 350 patients 
operated on by his method, Matas performed in 230 cases 
obliterative aneurysmorrhaphy, in sixty-eight cases the object 
was restorative and in forty cases reconstructive. The mor- 
tality in his cases was 4 per cent., the recoveries amounted 
to S6 per cent. He observed twelve cases of gangrene, six 
cases of secondary hemorrhage, and three recurrences (two 
recoveries following a second intervention). The remote 
results were good, in the main. 

Professor Bérard of Lyons observed, during the war, 
thirty-one cases of arteriovenous aneurysms. In the outset, 
he endeavored, following the example of Carrel, to restore 
by suture the continuity of the vessels. In two recent cases 
of injury, in spite of a favorable evolution of the wound, 
he suffered two defeats. Two attempts, after waiting from 
two to eight weeks after the injury, could not be made to 
turn out well. In twenty-seven other cases of injury Bérard 
performed in every case a quadruple ligature with extirpa- 
tion of the sac. In spite of the considerable technical diffi- 
culties that one encounters at times, the remote results are 
sufficiently satisfactory, so that Bérard regards the view of 
Moure exaggerated when he states that a limb with a liga- 
ture is, in general, unable to perform strenuous work for 
any length of time. 

Professor Vanverts of Lille thinks that the suturing of 
arteries, in spite of the fact that the technic haS been much 
improved, will remain an exceptional operation by reason of 
the conditions required for success which are seldom found 
to obtain. Ligature will therefore remain the operation that 
will almost always be applied to wounds of the arteries. In 
order to improve the results of such ligatures, the necessity 
of preventive hemostasis at some distance from the injury 
cannot be too strongly emphasized. 

In the opinion of Dr. de Fourmestraux of Chartres, liga- 
tion, which carries with it a grave immediate prognosis in 
war practice, is infinitely less to be feared when the anas- 
tomotic paths are adequate (arterial or arteriovenous 
aneurysms) than when it is a question of performing a 
ligation that is absolutely required by the exigency of the 
moment. 

Nevertheless, whenever possible, suturing will be preferred 
to ligation. From the technical standpoint it is indispen- 
sable that the arterial tunic on either side of the suture 
shall not be damaged. It is also extremely useful to sterilize 
in an autoclave gloves and operative material in a 5 per 
cent. solution of sodium citrate. In this way, especially if 
the wound itself is cleansed with the same solution, one will 
prevent the formation of blood clots, which are not only 
bothersome in the application of the suture but may collect 
about the endovascular segment of the thread and cause the 
appearance of a localized thrombosis. 
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1922 
Congress of Hygiene for the Colonies 

A congress for the discussion of problems of public health 
and social welfare in French colonies was recently held in 
Marseilles. Dr. Paul Gouzien, “medical inspector general,” 
who presided, recounted in his opening address the history 
of the important hygienic movements brought about in the 
public health services of the colonies during the last forty 
years. Monsieur Paul Strauss, minister of pubilc health and 
social welfare, presided at the closing session. Among the 
various desiderata formulated by the congress, I will men- 
tion the following: Emigration to the colonies should be 
placed under strict hygienic control; the campaign against 
tuberculosis, trypanosomiasis and malaria should be organ- 
ized on a more intensive basis; a medical school should be 
established at Marseilles, where instruction in hygiene and 
public health work pertaining to the colonies could be fully 
developed. 


BERLIN 
(From Our Regular Correspondent) 
Sept. 22, 1922. 
The Centennial of the Society of German Scientists 
and Physicians 

The Versammlung deutscher Naturforscher und Aerzte, 
founded by Dr. Lorenz Oken, in 1822, recently celebrated its 
centennial in Leipzig, where it was founded. Inspired by the 
promising program of the meeting and the desire to par- 
ticipate in this festive celebration of the oldest society of 
German scientists and physicians, several thousand members 
convened in Leipzig, in spite of the enormous expense that 
a railway journey in Germany today entails. Many guests 
from foreign countries were present. 

The famous Swedish scientist Sven Hedin was received 
with particular enthusiasm. More than 800 addresses were 
delivered, including both the general sessions, which were 
open to any one (including the laity) who was interested in 
the sciences, and the special scientific sections. An expected 
address by Einstein failed to be delivered, as Einstein started 
a short time previously on a lecturing tour of Japan. In his 
stead, the Berlin physicist von Laue delivered a discussion 
of the subject from the standpoint of the physicist; while 
the Kiel philosopher Schlick dealt with the theme from the 
philosophical angle. 

Johannsen of Copenhagen gave a survey of the progress in 
the science of heredity, during the past hundred years. 
Johannsen began in 1901 his propagation experiments in 
pure line of descent; that is, the propagation of a line of 
offspring of a self-fecundating organism with continued self- 
fecundation. Under these conditions, all the offspring are 
of identically the same extraction. There are no disturbing 
factors entering in through crossing. His experiments fur- 
nished no evidence of the hereditary influence of selection. 
The old conception of type had to be revised. We now make 
a sharp distinction between the phenotype, the form in which 
the single individual organism appears, and the fundamental 
type, the Anilage, as it is termed in German, or the genotype. 
This is the given basic organism in the fecundated ovum— 
the higher unity, as it were. Brothers and sisters though 
having the same genotype may differ from one another—have 
a different phenotype; or the phenotype may be the same 
while the genotype is different. 

In the ultimate analysis, it is the genotypical factor~ that 
play the main part here, as well. Wherein these genotypical 
factors consist is not fully known. However, it has been 
discovered that, with the same degree of probability with 
which in mendelian crossings certain qualities or character- _ 
istics may be foreseen, sex also may be foretold. 

Meisenheimer of Leipzig spoke on the external appearance 
in relation to heredity, modern theories concerning this rela- 
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tionship being based on propagation experiments which, in 
the choice of breeds and varieties for crossings, bring into 
interplay the opposing characteristics of the various breeds 
and varieties. The chief significance in all modern study 
of the laws of heredity lies in researches on the first suc- 
ceeding daughter generation. Here we must distinguish two 
possibilities. One involves the mendelian law of inheritance 
based on the continual resolution or splitting of the heredi- 
tary Anlagen or capacities that appear in the first daughter 
generation. The second has to do with the formation of a 
concrete, irresolvable mixed type formed from two opposing 
hereditary characters. For example, the mixed offspring of 
certain long and short eared rabbits have ears of medium 
length, and, in the following generations, the short and the 
long ears do not reappear in accordance with mendelian 
law, but the ears of medium length remain. This cannot be 
explained by mendelian laws, but we may doubtless assume 
that the chromosomes of the cell nuclei must be regarded as 
the carriers of the total hereditary characters and tendencies. 
Further research will be needed to make the matter perfectly 
clear. 

In view of the small body of material facts that experi- 
mental hereditary science has furnished thus far, it will be 
readily understood why Dr. Lenz of Munich was not able to 
present much that was definite in regard to the science of 
heredity in man. He began his discussion of the subject 
with the statement that the essential nature of a living organ- 
ism does not lie in that which comes from without but is 
based rather on the sum total of hereditary capacities and 
tendencies. It is evident that in hereditary science as applied 
to man no propagation experiments can be made. Conclu- 
sions must be based partly on the analogy of results derived 
from experiments on animals and plants, but more particu- 
larly on statistical data which have been derived from genea- 
logic researches. 

It has been shown today that the mendelian laws apply to 
man as well as to plants and animals. It is also well estab- 
lished that in man there is no hereditary transmission of 
acquired characters. In this connection, Dr. Lenz stated that 
what the sons inherited from the fathers in the way of mental 
or psychic qualities did not need to be acquired in order to 
become an absolute possession. The type and the sum total 
of cultured endowment depend essentially on the differences 
in the hereditary mental qualities. The discoveries in the 
field of hereditary science acquaint us with the ways and 
means which, if rightly used, will not only preserve mankind 
from degeneration but will even bring man to a height of 
cultured development such as he has never before reached. 
In order to accomplish this uplift, institutions for research 
in racial biology are needed; for the study of race character- 
istics and their origin will furnish us with the fundamental 
data on which further progress can be based. 

At the general meeting of the chemical sections, the 
Swedish scientist Svante Arrhenius spoke on the physical 
laws in cosmic chemical processes. He feels compelled to 
assume that the earth has harbored organisms for about one 
billion years. For the same space of time, the sun must 
have shed its warmth almost unchanged on the earth. 

Bier of Berlin and Lexer of Freiburg spoke on the subject 
of regenerative surgery. Hitherto, we have been taught that, 
while it is true that in certain of the lower animals destroyed 
organs may be spontaneously restored, in the case of the 
higher animals, more particularly in the case of man, 
such a thing is impossible—scar formation must be 
the inevitable outcome. After many trials, extending over 
many years, Bier has succeeded in effecting genuine restora- 
tions in man; all that is needed is that the preconditions 
necessary shall be complied with. He did not merely bring 
zbout cicatrization of the bones, but he succeeded in forming 
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genuine new bone. Complete reports on his work are found 
in the Deutsche medizinische Wochenschrift (1917-1919). He 
accomplished the same thing with tendons and other tissues. 
An important prerequisite for the creation of new bone or 
new tissue is the creation and preservation of a gap where 
the new growth can take place. Then stimuli and irritations 
that further regeneration must be established, while irritants 
that disturb or check new growth must be eliminated. Bier 
suggested that old views in regard to cicatrization should be 
discarded. 

Lexer discussed the subject of transplantation and plastic 
operations. Many pictures were shown to prove the success 
of operations, such as transplantation of tissue parts, appli- 
cation of splints, reconstructive bone surgery by means of 
appliances, restoration of defects of the upper arm by implan- 
tation of portions of the shin bone, implantation of parts of 
the pelvis to reconstruct the lower jaw, facial paralysis cured 
by shifting of muscles, restitution of the biceps from the 
musculature of the chest, etc. The pictures of rigid joints 
that had been made movable were no less significant. 


PEKING, CHINA 
(From Our Regular Correspondent) 
Sept. 25, 1922. 
The Medical Organization of the Chinese Armies * 

The Chinese armies are made up of divisional units of 
approximately 9,000 men each. The divisions consist of two 
brigades. Each brigade has three regiments and each regi- 
ment three companies of 500 men each. Each army has a 
surgeon general. For each division, there is one chief sur- 
geon and one chief pharmacist with the rank of colonel. The 
brigades have one surgeon and one pharmacist with the rank 
of lieutenant-colonel. Each regiment has a surgeon and a 
pharmacist with the rank of major. Companies are similarly 
supplied with medical officers holding the rank of captain. 
Each company also has a “student surgeon” with the rank 
of lheutenant, and two privates of the medical corps. 

The “pharmacists” are all graduates of some medical 
school. In general, the pharmacists of the victorious General 
Wu are graduates of the Army Medical College in Peking; 
while those of the defeated General Chang are for the most 
part graduates of the National Medical College in Peking. 
Nothing, however, should be inferred from this fact regard- 
ing the superiority of one or the other of these medical col- 
leges. Of the surgeons, about half have graduated from a 
medical school. The other half are “old style” Chinese 
physicians. The “student” surgeons are promoted from the 
ranks of the medical corps. Graduation from a medical school 
is sufficient qualification for a position as officer in the 
army, but the appointment is made by the divisional com- 
manding officer. The “old style” Chinese physicians are 
appointed by the same authority. One of their qualifications 
is “influence.” Surgeons need not know the art of sur- 
gery provided they have “influence” with their commanding 
officers, 

The pay for medical officers is about 50 per cent. less than 
that of line officers of similar rank. It ranges from $20 a 
month for lieutenants, up to $200 for the chief surgeon of a 
division. Furthermore, the medical officers have no military 
authority over other officers of lower rank, or even over 
enlisted men. 

The organization of medical units is in the hands of the 
individual divisional commanders, and the money spent for 
medical supplies varies annually from a few hundred to a 
few thousand dollars, depending on the interest of the com- 
manding officer. Even in peace time, the supplies are inade- 


* The facts given in this article were furnished by a high medical 
officer. 
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quate, and in war there is no way of suddenly increasing the 
store. The Chinese Red Cross can give very little assistance 
at such times, because of lack of funds for the purpose. (It 
is said; however, that, before hostilities began, the Chinese 
Red Cross offered its service to General Chang Tso Lin and 
he refused help, saying that his medical corps was fully able 
to handle the situation). 

Every division has a general hospital in the city in which 
the division headquarters are situated. There is no fixed 
number of beds for the divisional hospitals, and very poor 
operating facilities are provided. 

In war time, there are no first-aid dressing stations, field 
hospitals or other mobile units for the care of the sick or 
wounded. There are no stretcher bearers nor ambulances, 
and there is no organization for the transportation of the 
wounded back from the fighting line to the divisional hos- 
pitals. After a battle, coolies are hired to go out onto the 
battle field and bring back, on rough litters, any of the 
wounded who cannot walk by themselves. The coolies carry 
the wounded to the nearest railroad station, where they are 
put on trains bound for the nearest city. Those who are help- 
less are more or less in charge of the less severely wounded. 
Small groups may be in charge of an officer. On their arrival 
in a city, coolies are again pressed into service, and the 
wounded carried to any convenient hospital, either civil or 
military. 

If the battle is waged at some distance from the railroad, 
the wounded may be carried to Buddhist temples or Chris- 
tian missions, where they are cared for as best they can be 
with the facilities at hand. At such times, the medical 
officers may take charge of a large number of wounded, but 
there is very little that they can do except apply a simple 
first-aid dressing, and in the event of a retreat the wounded 
may be deserted. This actually happened when General 
Chang Tso Lin retreated so precipitately from the neighbor- 
hood of Peking; 700 wounded were left in an old temple 
south of the city walls. The medical officer in charge (who 
was of high rank) managed to get into Peking. The Chinese 
Red Cross, hearing of the serious plight of the wounded, 
asked the various hospitals in Peking to help. About 100 
of the most severely wounded were brought into the city 
and cared for by the Central Hospital, the Army Hospital, 
and the Peking Union Medical College Hospital. Several 
hundred more reached Peking by other routes, during the 
fighting which took place south and southeast of the city. All 
of the hospitals of the city shared in the care of these 
wounded. 

The total number of casualties has been variously estimated. 
Probably 10,000 is the figure nearest to actuality. The 
wounds were produced chiefly by rifle and machine gun 
bullets. Consequently, there were many clean cut, through and 
through wounds which needed little or no surgery. The bullets 
were frequently of low velocity because of the poor quality 
of the ammunition and were frequently lodged in the soft 
parts. In these cases, surgery was greatly handicapped in 
those hospitals which had no roentgen-ray facilities. Great 
numbers of wounded were cared for by the mission hospitals 
at Paotingfu, General Wu's headquarters in Southern Chili, 
and at K’aifengfu in Honan. When the drives were at their 
height, and the wounded were pouring into these centers, the 
Peking Union Medical College sent operating and roentgen- 
ray units to aid the local hospitals. Operating units also 
went from the Union Medical College at Tsinanfu in Shan- 
tung and from other medical centers. The roentgen ray 
demonstrated its value so strikingly at those times that 
General Wu offered to purchase a complete roentgen-ray out- 
fit for the mission hospital in Paotingfu, and the Christian 
General Feng followed his example in K’aifengfu, in grati- 
tude for the service which these hospitals rendered. 
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Marriages 


Harotp Tompson Nessit, Rochester, Minn. to Miss 
Dorothy D. Tennant of Lake City, Minn., in September. 

Curtstorner Howson of Vancouver, B. C., to Miss Ada 
Victoria Dorway of Alameda, Calif., September 

Witrorp Merretam Netsox, Northville, Mich. to Miss 
Fleanor S. Bourne of West Falmouth, October 7. 

Wriwerptnc Mor, Minneapolis, to Miss Blanche 
Kummer of Piedmont, Calif., in ber. 

Imocen Barowrn to Maurice S. Redmond, both of Pitts- 
burgh, September 2, in Youngstown, Ohio. 

Herman Isaac Prrer, Winchester, Va., to Miss Lillian 
Paulett Bugg of Farmville, October 4. 

Epcar Sperow, Carlisle, lowa, to Miss Lola 
Rogers of Montezuma, lowa, recently. 

Detos Scuvuyier Putrorp, Jr. Rochester, Minn., to Miss 
Olive Day of Detroit, October 7. 

FE. Sayer to Mrs. Hallie Gerald O'Haver, both of 
Hannibal, Mo., recently. 

Frank N. Kwarp, Minneapolis, to Miss Lulu S. Crosier of 
Somerville, October 4. | 

Carson V. Merritt to Miss Ida Mae George of Flint, 
Mich., recently, 


Deaths 


Elmer Ellsworth Heg, Seattle; Bellevue Hospital Medical 
College, New York, 1887; at one time secretary and presi- 
dent of the Seattle Board of Health; state commissioner of 
health, 1909-1911; formerly medical director, Pulmonary 
Hospital of Seattle; veteran of the Spanish-American War; 
United States delegate, Fourteenth International Congress on 
Hygiene, Berlin, in 1907; secretary, 1891-1892; president, 
1904-1905, of the King County Medical Society; died at his 
ranch in Riverton Heights, em 25, aged 61. 

Robert D. MacArthur @ Chicago; McGill University 
Faculty of Medicine, Montreal, Canada, 1867; emeritus pro- 
fessor of dermatology and syphilology, Chicago Policlinic; 
practitioner in Chicago for more than half a century; for- 
merly staff physician at the Henrotin, Presbyterian and St. 
Joseph’s hospitals; since 1871 senior attending physician to 
the Scottish Home at Riverside; aged 79; died suddenly, 
October 24, at the Henrotin Memorial Hospital, from chronic 
myocarditis, following an operation. 

William Whitall Requardt @ Baltimore; University of 
Maryland School of Medicine, Baltimore, 1896; associate 
professor of surgery at his alma mater; member of the Med- 
ical and Chirurgical Faculty of Maryland and the Baltimore 
City Medical Society; served in the M. C., U. S. Army, dur- 
ing the World War; aged 48; on the staff of the Merc 
Hospital, where he died, October 9, from septicemia, whic 
developed from a throat infection. 


Samuel Raymond Burroughs, Buffalo, Texas; Galveston 
Medical College, Galveston, Texas, 1869; member, and at 
one time president, of the State Medical Association of Texas, 
and the Leon County Medical Society; formerly dean of the 
Texas Medical College, Galveston; at one time vice president 
of the board of medical examiners of Texas; Civil War 
veteran ; died, October 5, aged 80. 

Andrew G. Friedrichs ® New Orleans; Charity Hospital 
Medical College, 1877; also a dentist; formerly dean of the 
dental department of the Tulane University and professor 
of oral hygiene at Tulane University School of Hygiene and 
Tropical Medicine; at one time president of the Odeonto- 
logical Society of New Orleans; died, October 14, aged 65, 
at Metairie Ridge. 

Theodore Pa Jacquemin, Echternach, Luxemburg; 
University of Ghent, Belgium, 1888; formerly practicing 
physician of West Hoboken, N. J., and Los Angeles ; at one 
time consulting surgeon at the Hudson Hospital, Hudson, 
N. Y.; specialized in ophthalmology, otology, laryngology and 
rhinology ; died, August 10, aged 61. 

Amos Frankfort Rogers, Ottawa, Ont.; McGill University 
tra! of Medicine, Montreal, Que., Canada, 1874; L.R.C.S., 
L.R.C.P. Edinburgh, 1875; represented the Ottawa district 
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on the Ontario Medical Council for several years, acting as 
in 1895 and president in 1896; ‘ied, September 


Mary Best Newell, Pittsburgh; Northwestern University 
Woman's Medical School, Chicago, 1890; studied bacteriol 
in Japan under Dr. Shiga; resident physician at the Leec 
Farm Sanatorium; at one time connected with the Kenzie 
Hospital of Chicago ; died suddenly, October 7, aged 64. 

Charles S. Moore, London, Ont. Canada; McGill Os ae 
sity Faculty of Medicine, Montreal, Que., Canada, 1874; for 
several years professor of gynecology at the Western Univer- 
sity Faculty of Medicine, London; member stitute 
of Public Health; died, September 27, aged 70. 

Frederick R. Berna Lake Providence, La.; Medical 
Department University of Louisiana, New Orleans, 1876; at 
one time president of the board of health; 3 ogee 71; died ed Sep- 
tember 7, at the home of his daughter in tello, Pa., from 


cerebral 

Medical College Albany, N. Y., 1878; member of the Med- 
ical Society of the State of New York; formerly health officer 
of Center Brunswick; died, October 4, aged 74, at Bellevue 
Hospital, New York. 

Janina Constance Klecan @ Portland, Ore.; Johns Hopkins 
University Medical Department, Baltimore, i918; specialized 
in pathology and bacteriology; aged 40; died, October 9, 
from an ove of morphin, which was presumably self- 
administered. 

Cramer, Castorland, N. Y; Medical Depart- 
ment of t niversity of the City of New "York, 1887; mem- 
ber of the Medical Society of the State of New York; for- 
merly health officer of Denmark; died, October 6, aged 63, 
from shock. 

John W. Cox, Johnson = Regent College of Physicians 
ond Surgeons, Baltimore, 1 member of the Tennessee 
State Medical Association ; War veteran; 
aged 64; died, October 3, following an attack of acute 
indigestion. 

Charles Edward Moore, New York; Medical —~ mer 
of Columbia College, New York, 1885; formerly professor of 
mathematics uages at the Grammar 
School; aged 7 , September 22, at the Presbyterian 


Hospital. 

John M. Barrier, Jackson, Miss.; Louisville Medical Col- 

¢, Louisville, Ky. 1883 ; member of the Mississippi State 

Medical Association; aged 62; died, October 3, at the Vicks- 
— Sanitarium and Crawford Street Hospital, from chronic 

ritis. 

George R. Neff @ Farmi lowa ; ; College of Physicians 
and Surgeons, Keokuk, lowa, 1870; formerly president of the 
Van Buren County Medical iety ; practitioner in Van 
epee for more than half a century; died, October 1, 


Hugh W. McCain @ = Point, N. C.; Jefferson Medical 
College, Philadelphia, 1 ; part owner with Dr. Burrus of 
the High Point Hospital; " died, October 3, aged 40, from 
septicemia, resulting from a carbuncle on his neck. 


Louis Kinchling Mezger @ Rochester, N. Y.; University 
of Michigan Medical School, Ann Arbor, 1890; Rush Med- 
ical College, Chicago, 1891; served as state committeeman; 
died, October 11, aged 55, following a long illness. 


John Jacob a Te Pa.; Dartmouth Medical 

School, Hanover, N 1882; member, and at one time 

secretary, of the New Hampshire Medical Society; aged 70; 
, October 4, from paralysis and heart disease. 


Richard J. Neal, Mayfield, Ky.; Medical Department, Uni- 
versity of Tennessee, Memphis, 1885; member of the Ken- 
tucky State Medical Association; died, October 4, aged 61, 
from carcinoma of the intestines. 


John Carey Greenleese, Ottawa, Ont., Canada; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., Canada, 1909 ; 
aged 40; disappeared, August 8; his body was found floating 
in the Rideau Canal, August 12. 

Thomas Henry Truro Bray, nets: Hahnemann Medical 
College and Hospital of Chicago, 1 formerly a minister ; 
author of many religious works; died, October 23, aged 75, 
from carcinoma of the prostate. 

William Jackson Clark Ma Tie Mo.; Marion-Sims 
Beaumont Medical College, St. uis, 1902; served in the 
M. C., U. S. Army, during the World War; died, October 8, 


aged 49, from heart disease. 
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Halbert Porter Harris ® Major, M. C., U. S. Army, Wake 
Forest, N. C.; Universit lege of Medicine, Richmond, 
Va., 1909: retired, Aug. 24, 1917; died, October 7, aged 40, 
from cerebral hemorrhage. 

Marcellus Craig Garner ® Meridian, Miss.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1915; 
served in the M. C., U. S. Army, during the World War; 
died, October 12, aged 33. 

William Louis Parr @ Evansville, Ind.; Hospital College 
of Medicine, Medical Department, Central “ye of 
Kentucky, Louisville, 1906; died, October 11, aged 43, from 
atrophy of the liver. 

A. Rusling Rainear ® Philadelphia; Jefferson Medical Col- 
lege, Philadelphia, 1882; member of the Medico-Legal Societ 
and the American Electro-Therapeutic Association; di 
October 8, aged 62. 

Lewis E. Park, Tracy, lowa; College of Physicians and 
Surgeons, Keokuk, lowa, 1880; member of the Iowa State 
Medical Society; died, October 4, aged 67, from angina 
pectoris. 

Chester W. Bryant, Redding, Calif.; Hospital Coll 
Medicine, Medical Department Central University of 
tucky, Louisville, 1888; aged 64; died, October 1, at Tepic, 
Mexico. 

George Thomas Wilson, Hoosick Falls, N University 
of Pennsylvania School of Medicine, Phiiadcion phia, 1898; 
—_ suddenly, September 22, aged 46, from cerebral hemor- 
rhage. 

William F. Hobart, Milwaukee; Chicago Homeopathic 
Medical College, 1886; died, October 4, aged 62, at the Mayo 
ype Hospital, Rochester, Minn., following an operation. 

» ¢ Wesley Rice ®@ Captain, M. C., U. S. Army, Kansas 
cin o.; University Medical College ‘of Kansas City, Mo., 
1900 ; died, September 28, aged 55, from chronic nephritis. 

Sylvestus S. Clayberg, Avon, Ill.; Rush Medical Coliege, 
Chicago, 1872; practitioner in Avon for a half a century; 
also a druggist ; died, October 4, aged 84, from senility. 

Charles O. Rice, Denver; Baltimore Medical College, 1890; 
formerly health commissioner at Pueblo; died, October 2, 
aged 64, at a hospital in Baltimore, from carcinoma. 

George W. Stephenson, Medford, Ore.; College of Physi- 
cians and Surgeons, Keokuk, lowa, ; Missouri Medical 
College, St. Louis, 1887; died, August 23, " aged 68. 

Gavin Rawls, Carrsville, Va.; Medical College of Virginia. 
Richmond, 1876; member of the Medical Society of Virginia ; 

died, September 28; aged 66, from angina pectoris. 

James Polk Willard, Denver; Homeopathic Medical Col- 
lege of Missouri, St. Louis, 1868; died, October 2, in San 
Diego, Calif. aged 78, from heart disease. 

Charles Alson Gale, Rutland, Vt.; Hahnemann Medical 
College of Philadelphia, 1880; member of the Vermont State 
Medical Society; died, October 4, ~~ 69. 

Samuel Augustus Melville Pitt, Elberton, Ga.; 

Medical College, Nashville, Tenn., 1915; aged 41; died} july 
28, from mitral insufficiency. 

Robert P. Waring, Kansas City, Mo.; St. Louis Medical 
College, St. Louis, 1879; formerly city health commissioner ; 
died, October 8, — 74. 

Edward George , Cincinnati; 
Medical Yor 1890; died, October 7 
from chronic nephritis. 

D. Oscar Clements, Ordinary, Va.; Baltimore Daivegelty 
School of Medicine, 1897; died, September 15, aged 55, from 
cerebral hemorrhage. 

Austin D. Beasley, Columbus, Ohio; Starling Medical Col- 
lege, Columbus, Ohio, 1897; died, October 9, aged 50, at the 
Protestant Hospital. 

Charles M. Hubbard ® Virginia, Ill.; Eclectic ee 
College, Cincinnati, 1871; died suddenly, October 7, aged 7 
from heart disease. 

John Duhig Malone, N. Y.; Dartmouth Med- 
ical School, Hanover, N. H., 1868; died, September 30, aged 
82, from senility. 

J. H. Terrell, San Antonio, Texas (licensed, Texas, 1900) ; 
aged 79; died, September 8, at the home of his daughter in 
Ovid, Mich. 

James Millard Maury ® Wheaton, IIl.; Medical 
College, Chicago, 1897; died, October 2, aged 63. 

Arthur J. O’Keefe, Chicago; Dearborn Medical College, 
Chicago, 1906; aged 50; died, October 19. 
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SUSTO—NEE VINOL POWDER 


The Conception and Birth of a Nostrum 


“Susto” is put on the market by Chester Kent & Co. of 
Roston, although this concern, apparently, does not make the 
product. According to the trade package, “Susto” is “A 
Vitamine Tonic Food in Concentrated Form. Rich in the 
Vitamines of Rice, Eggs, Milk and Yeast. 
Notably Rich in Fat Soluble and Water 
Soluble Vitamines A, B, C, together 
with Beef Protein, Nuclein and Iron.” 


FOR REFORM Jon, 


to be called “Stearns’ Wine of Cod Liver Extract with 
Peptonate of Iron.” In 1917 and 1918, a quantity of Vinol, 
shipped by Frederick Stearns & Co. and claimed by Chester 
Kent & Co., was seized by the federal authorities on the 
ground that the therapeutic claims made for the product 
were fraudulent and the claim that Vinol possessed “the 
medicinal and restorative elements of cod liver oil” was false. 

The later Vinol trade-packages have had eliminated the 
pictures and wording stressing the cod liver oil matter. Still 
later, the exploiters of Vinol found it desirable to reduce 
the alcohol percentage of Vinol from 18 per cent. to 10 per 
cent., the present strength. 


ENTER SUSTO 

Then came the time when alcoholic tonics were no longer 
considered good form—at least openly. There came, also, 
an awakened public interest in those comparatively recently 
discovered food-factors known as vita- 
mins. Possibly Chester Kent & Co. 
believed that the “food-tonic” type of 
medicine was still a therapeutic gold 


Inquiries have come to THe JouRNAL, 
of which the following are typical: This 
from a Georgia physician: 


mine and that it should be possible to 
market a product that would at once 
capitalize the public’s misinformation on 


“IT am enclosing a clipping advertising Susto, 
a vitamine preparation. In this advertisement 
a great deal of publicity is given Dr. Philip B. 
Hawk and the Jefferson Medical School. It seems 
to me very unusual for a man like Dr. Hawk to 
allow his mame and that college in which 
he teaches to be used in a common quack adver- 
tisement. . . . received also bulletin 
froa the Susto concerr by mail, which I am also 
. I cannot understand why the Jefferson 
Medical College will permit its name to be used 
to further the sale of this would-be tonic food.” 


This from a New York physician: , 


“Have you any information on a product ad- 
vertised very extensively at present known as 


Susto, a socalled vitamine product? If you have, 
would you kindly publish same in the Propaganda 
for Reform columns?” 

This from the executive secretary of a 
local tuberculosis committee : 

“Our county papers have been advertising 
Susto concentrated tablets to give to under- 
nourished children. They are the product of some 
medical professor from some college in Pennsyl- 
vania, I believe. I have not the clipping at this 
time because I sent it to our National Tubercu- 
losis Association, which suggested that I send it 
on to you.” 

FROM VINOL TO SUSTO 

The history of Susto is interesting. It 
illustrates the attitude of the modern 
“patent medicine” maker, ready to cap- 
italize, at a moment's notice, the passing 
fads of the public. Chester Kent & Co., 
the exploiters of Susto, are better known 
as the sellers of “Vinol.” Vinol was 
essentially an alcoholic “tonic,” contain- 
ing, according to the label, unrecorded 
amounts of iron and manganese pepto- 
nates, iron and ammonium citrate, lime and soda glycerophos- 
phates, beef and cod liver peptones, cascarin and sodium 
salicylate—and an amount of alcohol that was declared, as 
the law requires, at 18 per cent. When analyzed by the state 
chemists of Connecticut, the total extract in 100 c.c. of Vinol 
was found to be 8.72 grams, of which 3.32 grams were reduc- 
ing sugars. 

A few years back Vinol was featured in all of the adver- 
tising, as well as on the trade package, as a cod liver oil 
product, minus the oil! Both in magazine advertising and 
on the carton, pictures were given showing the “Chopped 
Cod Livers,” the “Exhausted Liver” and, finally, the “Con- 
centrated Extract of the Liver.” The keynote of the adver- 
tising was: “The Cod Liver Preparation Without Oil.” 

Vinol seems to have been made for Chester Kent & Co. by 
Frederick Stearns & Co., of Detroit, and it is of passing 
interest to note a similarity between “Vinol” and what used 


The original advertisement of which tie 


isa 
6 inches by yey 


the subject of iron therapy together, with 
the public’s lack of knowledge of the 
vitamin-content of everyday foods. 

It would seem that the company’s first 
idea was to market Vinol in powder form 
—as though such a thing were possible 
when the most powerful drug in Vinol 
was alcohol. In any event the concern, 
according to Susto advertisements, “em- 
ployed” Philip B. Hawk, Professor of 
Physiological Chemistry at Jefferson 
Medical College, Philadelphia, to “per- 
fect” a product that it sent him as “Vinol 
Powder.” This Hawk did, making sug- 
gestions for additions to, and modifica- 
tions of, Vinol Powder. He did more; 
he furnished the company with clinical 
reports and experimental data—valuable 
advertising thunder. 

Hawk reported that “after going very 
carefully into the matter” he reached the 
conclusion that Vinol Powder could be 
improved “by the addition of yeast and 
calcium.” Curiously, too, it happened 
that just before he began his tests on 
Vinol Powder he had investigated “the 
well-known Fleischmann’s Compressed 
Yeast” and had found that it was “a 
most excellent food for man ... a 
most efficient growth-promoter,” and 
further that it “was of surprising value 
as a medicine.” In view of this, Hawk 
reported that it would be a good idea to 
incorporate “10 per cent. of dried com- 
pressed yeast with the other ingredients 
of the original Vinol Powder.” As for 
the addition of calcium, “1 per cent. of calcium carbonate,” 
said Hawk, would raise the calcium content to a more satis- 
factory level. 

Hawk further reported that “inasmuch as malted milk 
is the basis” of Vinol Powder “it is most urgent that a 
satisfactory product be utilized.” It happened that the only 
malted milk that had been examined in the Laboratory of 
Physiological Chemistry of Jefferson Medical College was 
“that put out by the Borden Company.” Hawk said that 
from his knowledge of Borden’s Malted Milk he could 
“heartily recommend the use of this malted milk as a basis 
for Vinol Powder.” 

Thus was born Susto! Whether Susto contains Borden's 
Malted Milk as a base, with 10 per cent. of dried Fleisch- 
mann’s Yeast, we do not know, because the report as finally 
published contained reference neither to Fleischmann’s Yeast 
nor Borden’s Malted Milk! 


ic facsimile measu 


1538 
end all whee demands more 
Vitarnines | 
oil] be wearested the 

There is NO SU 
| Su 

_ 

enevgy 

| 


79 
22 


79 
Numper 18 


A DISCOVERY: RATS WILL GROW ON MALTED MILK! 

In addition to helping concoct this “patent medicine” 
Philip B. Hawk in his report also furnishes some data that 
serve very well for advertising purposes. There is some 
space devoted to tests alleged to have been made by Hawk 
to show the “Action of the Improved Formula in the Human 
Stomach.” Also there is descriptive matter and a very scien- 
tific looking table detailing “Animal Tests to Demonstrate 
the Growth-Promoting Properties of the Improved Powder.” 
Under “Therapeutic and Dietetic Tests” are some alleged 
studies which allowed Hawk to draw the conclusion that 
Susto (1) “played a very important part in stimulating the 
appetite and in causing increases in body weight” in all 
cases of a general rundown system; that (2) in practically 
every case “the tonic or stimulating effect” of Susto was 
apparent at the start and persisted; that (3) whenever under- 
nourished infants were given Susto, “improved body weight 
increases were registered”; that (4) Susto also caused nor- 
mal adult persons to put on weight; that (5) an old lady of 
seventy-five who had long weighed under ninety-six pounds, 
“increased her weight to one hundred pounds by the use of 
Susto”; that (6) no patients “object to the taste of Susto,” 
in fact, one little girl “now refuses to take any milk unless 
it contains Susto,” while another patient “who had been used 


| 
| 


of types of advertising of Susto that appeared in country papers. 


Some 
All feature Philip B. Hawk, Professor of Ph 
ferson One specifies that 
Chester Kent & Co. perfect” Susto. 


with satisfactory results” [Query: Had the patient ever 
tried the old time Vinol with its 18 per cent. alcohol?) ; that 
(7) some persons who could not digest straight milk “could 
handle milk with Susto very nicely.” 

Nowhere does this report by Philip B. Hawk show that 
any scientific control of the experiments was made. That 
white rats gained in weight when fed a product which, appar- 
ently, has for its basis malted milk might have been expected 
even without experiments and by those less erudite than 
professors of physiologic chemistry. That such a malted 
milk preparation should be digestible in the human stomach 
might also have been inferred. The same is true of the 
various other claims made for this modern wonder. There 
is nothing to show, however, that Philip B. Hawk checked 
his findings by giving to other humans suffering from similar 
conditions just plain malted milk or that he fed other white 
rats with plain malted milk, as controls! 

Shrewd and forward-looking “patent medicine” exploiters 
are cognizant of the fact that the public, and especially the 
more intelligent part of the public, can be more easily hum- 
bugged on the “food tonic” scheme than by any other. When 


- added to this, they can get the active cooperation of men 


whose scientific training should put them above such things, 
they have all the elements of a big seller, provided printers’ 
ink is lavishly used. All that is necessary is an intensive 
and extensive advertising campaign written in a plausible 
and, apparently, conservative tone. For $1.00 the purchasers 


of Susto will get a few cents’ worth of food material and 
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never realize that most of their dollar has been expended in 
Fact of the exploiters to persuade them to buy the 
pr 


Correspondence 


ACTINOMYCOSIS—INFORMATION WANTED 
To the Editor:—I am endeavoring to make a complete 
study of the distribution of human actinomycosis in this 
country. The number of cases reported in the literature is 
surprisingly small, and I know that the disease is not so 
rare as is sometimes thought. I shall greatly appreciate 
hearing directly from any one who has had experience with 
this disease, and desire to know concerning case histories 
the following: age, sex, occupation, residence, state in which 
the disease was contracted, location of lesion, duration of 
symptoms, and any special points of interest connected with 
the treatment, outcome of the disease, or necropsy findings. 

A. H. Sanrorp, M.D., Mayo Clinic, 

Rochester, Minn. 


Queries and Minor Notes 


Anonymous Communtcations and queries on postal cards will not 
noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


MEDICAL PUBLISHERS 
To the Editor:—Will you kindly send me the names of some of the 
leading medical publi to whom I can write for catalogues. 
Ciaupe Witson, M.D., Greenville, Ky. 


Answer.—In the Quarterly Cumulative Index published by 
the American Medical Association appears a complete list 
of medical publishers. In each issue of Tue JourNAL appear 
the announcements of leading publishers concerning recently 
published books. 


BOOKS ON SURGERY IN CHILDREN 
To the Editor :>—Can you tell me the names of authors and publishers 
of works on the surgery of children? 
R. A. Mittixen, M.D., Indianapolis. 


Answer.—The following may be consulted: 

Kirmission and ante j Surgery of Children, Oxford 
University Press, New York. 

Willard: Surgery of Childhood, J. B. Lippincott Company, 
Philadelphia. 

Campbell and Ker: Surgical Diseases in Children, 
D. Appleton & Co., New York. 

Mouchet, A., and Roedlier, C.: Surgery for Children and 
Orthopedics in 1922, Paris Med. July 15, 1922, abstr., 
J. A. M. A,, Sept. 16, 1922, p. 1003. 


“Throwing Out the Baby with the Bath Water.”—Move- 
ments toward reforms, however beneficial they may ultimately 
prove to be, are nevertheless prone, in the remedying of pre- 
existing conditions, to go to extremes. Those who conduct 
them are eager to better things, but they are apt, while clear- 
ing away rubbish, temporarily to discard some things that 
are valuable or even indispensable. Thus the amphitheater 
clinic and the clinical lecture are at the present time looked 
upon askance, as remnants of a bygone period, scarcely 
desirable any longer, or not altogether reputable. In view 
of the excessive didacticism that prevailed formerly to the 
neglect of direct practical technical training, the attitude of 
suspicion assumed toward large clinics and the clinical lec- 
turer is easily understandable. But is there not some danger 
of “throwing out the baby with the bath water”? In securing 
all that we can of the new that is good, let us make sure also 
that we retain some of the best of what in method is old.— 
L. F. Barker: Clinical Medicine, W. B. Saunders Co., 1922 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


Walker, Fayetteville; Sec,’ Eclee Bd. Dr. CE. Laws, 86394, Garrison 
er, Fayetteville; Dr. C. 
Ave., Fort % ith; Sec., Homeo. Bd., Dr. George Mr Lave 

Connecticut: Hartford, Nov. 14-15. Sec., Reg. Bd., Dr. Robert L. 
Rowley, 79 Elm St., Hartford. 

Connecticut: New Haven, Nov. 14-15. Sec., Eclec. Bd., Dr. pas 
FE. Hair, 730 State St. Bridgeport; Sec., Homeo. Bd., Dr. Edwin ©. M. 
Hall, 82 Grand Ave., ‘New 

DeLaware: Wilmington, Dec. 12-14. Sec., Dr? P. S. Downs, Dover. 

owa: —~ a Nov. 1-3. Sec., Dr. Rodney P. Fagen, State 
House, Des Moi 


ieowmene: ny Orleans, Nov. 30-Dec. 1. Sec., Dr. Roy B. Harrison, 
s. 
orties Act. Sec’y., Dr. Adam P. Leighton, 
Baltimore, Dec. 12. Sec., Dr. J. McP. Scott, 141 W. 
ashington St., Hagerstown. 
MASSacnusstts: Boston, Nov. 14-16. Sec., Dr. Samuel H. Calderwood, 
144 State House, Boston 
Missowrt: Kansas City, Nov. 20-23. Sec., Dr. Cortez F. Enloe, 
ouse, Jefferson City. 
Ragneamas Lincoln, Nov. 6-8. Sec., Mr. H. H. Antles, Capitol Bidg., 
n 


Nevapa: Carson City, Nov. 6. Sec., Dr. Simeon L. Lee, Carson City. 
Norta Carotina: Durham, Dec. 12. Sec., Dr. Kemp P. B. Bonner, 


Onto: Columbus, Dec. 6-8. Sec., Dr. H. M. Platter, Hartman Hote! 


Bidg., Colum 

Sourn Caroitna: Columbia, Nov. 14. Sec., Dr. A. Earle Boozer, 

1806 Hampton St., 

Texas PWace, Nov. 2 28-30. Sec., Dr. T. J. Crowe, Dallas County 

Bank Bidg. 

“Dee. 5-8. Sec., Dr. J. W. Preston, McBain 
., Roa 


New Hampshire March Examination 


Dr. Charles Duncan, secretary, New Hampshire State 
Board of Medical Examiners, reports the written examina- 
tion held at Concord, March 9-10, 1922. The examination 
covered 12 subjects and included 120 questions. An average 
of 75 per cent. was required to pass. One candidate, a grad- 
uate of Tufts College Medical School in 1921, took the 
examination and passed with a grade of 82 per cent. 


Connecticut July Examination 

Dr. Robert L. Rowley, secretary, Connecticut Medical 
Examining Board, reports the written examination held at 
Hartford, July 11-12, 1922. The examination covered 7 sub- 
jects and included 70 questions. An average of 75 per cent. 
was required to pass. Of the 33 candidates examined, 28 
passed and 5 failed. The following colleges were repre- 
sented : 


ASSED ear Per 
Cent. 
(1916) 79.4, (1920) 76.5, 41921) 90.3, 
George We sha (1916) 81.5 
Tulane University 40000008606 1922) 84.5 
ns Hopkins University.......... (1917)," (1918),* (19193 
University of Maryland. ......... (1922) 78.7 
(1921) 79.1, (192 85.4 
Tufts College Medical School.........+..++. al (1921) 82.9, 83.7 
ccc (1912),* (1920) 87.5 
Cornell University. 918) 89.7 
Long Island College Hospital....... 922) 80.7 
(1920) 80, (1922) 83.1 
s Medical Coiege of Pennsylvania............. (1921) 88.2 
Med of of Virginia (1922) 76.6 
FAILED 
ohns Hopkins University... (1920) 
‘niversity of Pennsylvania be (1894) 
University of Vermont. ..... (1921) 73.4 
ational University. (1918) 56.8 


Pennsylvania July Examination 

Mr. C. D. Koch, secretary, Professional Credentials Bureau, 
Bureau of Medical Education and Licensure of the Depart- 
ment of Public Instruction of Pennsylvania, reports the 
written and practical examination held at Philadelphia and 
Pittsburgh, July 11-15, 1922. The examination covered 10 
subjects and included 100 questions. An average of 75 per 
cent. was required to pass. Of the 222 candidates examined, 


MEDICAL EDUCATION 


Jov 
Oct. 28, 1922 


209 passed and 13 failed. Twenty-one candidates were 
licensed by reciprocity. One candidate was registered on 
the basis of military service and 4 candidates were licensed 
by endorsement of credentials. Of the 48 candidates who 
took the examination to practice chiropody, 36 passed and 
12 failed. Of the 8 candidates who took the examination 
to practice physiotherapy, 3 passed and 5 failed. One can- 
didate was licensed to practice drugless therapy. The fol- 
lowing colleges were represented : 


Year Number 
College pases . Licensed 
Georgetown (1921) 3 
Layla University (1922) 1 
(1921) 
University of Lourevilie Medical Department.......... (1921) 
lohns Hopkins University............... (1920) 2, ae 2 4 
Maryland Medical College... 912) 
University of Maryland... . (isan 3 
Boston University (1921) 
University of Michigan Medical School.............. 920) 
Syracuse University .... (1916), (1931) 2 
ete a ond Bellevue Hospital Medical College..... 21) 2 
Ohio State University College of Medicine............ (1920 
a Medical College and Hospital of ar la- 
920) 1, (1921) 31 32 
Medical College....... (1918), (1921) 31 40 
University of .(1917) 2 (1920) 10, 460 
University of Pitt (1919), (1920) 3, (1921) (1922) 2 2 7 
GE 1921) 1 
0000000000 (1907), (1918) 2 
University of Naples. (1920),* 2 
FAILED 
Cc Physicians and Surgeons, Baltimore........ (1903) 1 
M Medical 0009 (1913) 1 
H Medical Coll. and Hosp. of Philadelphia. ..( 1921) 7 
University of Pennsylvania. ...... (1921 1 
University tamia........ TTT (1919 1 
LICENSED BY RECIPROCITY Grad 
Howard University........... (1904) South Carolina, (1910)Dist. Colum. 
Medical College of Indianma...... 1902) Indiana 
OTT (191 Maine 
Baltimore Medical (1898) Maryland 
Johns Hopkins Universi den (1910) Dist. Colum. 
_ (1918), (1919) Maryland, (1919) North Carolina 
University of Michigan Medical School.............. (1918) 
Hahnemann Medical College and ("oy of Phila- 
Ge cnccccacsnescescecees (1902) New York, (1916) New Jersey 
(1904) lowa, ( 1915, 2 Virginia 
University of | Pennsylvania... (1898), (i911) S. Careline 
cc (191 Virginia 
ENDORSEMENT OF CREDENTIALS Grad ~~ ee 


19) N. B. M. Ex. 


. (1889) U. S. Navy, (ist) U. S. Army 


niversity of Pennsylvania. . 
(1919, 2) N. B. M. Ex. 
* Graduation not verified. 


South Dakota July Examination 


Dr. H. R. Kenaston, director, Division of Medical Licen- 
sure, South Dakota State Board of Health and Medical 
Examiners, reports the oral, written and practical examina- 
tion held at Waubay, July 18-19, 1922. The examination 
covered 15 subjects and included 100 questions. An average 
of 75 per cent. was required to pass. Ten candidates were 
examined, all of whom passed. Two candidates were licensed 
by reciprocity. The following colleges were represented: 


Y 
Co'lege PASSED Grad. C 
College of Medical Evangelists... (1922) 91 
Bennett College of Eclectic “Medicine and Surgery..... (1907) 75.7 
State University of Tews Col of Medicine.......... 22) 84.5 
University of Michigan M (18865 78.6 
Starling Medical College (1893) 86 
n’s University ...... 006006000 (1887) 86.3 
College LICENSED BY RECIPROCITY th 
Minneapolis of Physicians and Surgeons..... (1900 innesota 
University of M (1922) Minnesota 
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Social Medicine 


THE RURAL PHYSICIAN IN OHIO 


LIVELY 
Assistant Professor of Rural Sociology, Ohio State University 
Onto 


For some time it has been generally believed that the rural 
physician—the country doctor of history and literature—is 
becoming less and less common. In order to determine the 
facts in the case with reference to Ohio, this analysis of the 
statistics of the American Medical Directory for 1921 was 
made. 

It will be noted in Table 1 that Ohio is better supplied 
with physicians than the United States as a whole, having 
one physician for every 712 persons. There is a great varia- 
tion between the different groups within the state, however. 
The seven largest cities (those having more than 100,000 
population) have one physician for every 571 persons, Akron 
being the only conspicuous variant from the average. In rural 
Ohio (all places under 2,500 population), there is one physi- 
cian for every 1,161 persons. Thus, rural Ohio averages 
more than twice as many persons for every physician as do 
the seven largest cities, and more than one half as many 
more persons for every physician as the entire United States. 


TABLE 1.—NUMBER OF PHYSICIANS IN RURAL AND URBAN 
OHIO IN PROPORTION TO THE POPULATION (1921) 


Number of 

Number Persons per 

Physician 
863 462 
aches 8060066 1,246 7i1 
60.60 600000 $46 442) 


Counties vary widely in the number of rural physicians in 
proportion to the rural population, ranging from Clermont, 
with 615, to Fayette, with 2,711 persons for every physician. 
In Table 2 will be found these data, together with the per- 
centage of urban population in each county. A casual com- 
parison will indicate that there exists some relation between 
the percentage of urban population in the county and the 
number of rural persons for every rural physician. In fact, 
there is a 0.919 correlation. That is, as the proportion of 
urban population in the county increases, the number of rural 
physicians in proportion to the rural population decreases. 

It will be seen from this that the shortage of rural physi- 
cians is not most acute in the strictly rural counties of Ohio. 
So far as nunthers are concerned, two of these counties 
stand above the state average. The shortage is most acute 
in the rural regions about the cities. It is probable, however, 
that there is less difference in the availability of the medical 
service in these two general sections than the figures indicate. 
Reasonable proximity to the urban specialist favors the near- 
city dweller. Better roads and a greater density of population 
than commonly exist in the more remote rural sections enable 
the rural physician in the more urbanized counties to serve 
a somewhat larger clientele. Also the comparative training 
of these two groups of rural physicians probably favors the 
near-city man, 


Of the 1,793 rural physicians in Ohio, 1,750, or 97.6 per 


cent., are graduates of a medical college, and 2.4 per cent. 
are not medical college graduates. Of those who graduated 
from a medical college, 440, or 24 per cent., are graduates of 


a A school; 153, or 8 per cent., are graduates of a 
Class B school, and 1,157, or 64 per cent., are graduates of 
a Class C medical college, or one which is no longer in 
existence. Seventy-six per cent. of the medical college grad- 


TABLE 2.—DISTRIBUTION OF RURAL PHYSICIANS IN OHIO 
BY COUNTIES, ARRANGED ACCORDING TO 
PERSONS PER PHYSICIAN 


Percen 
Persons of Urban 


Number of per opulation 
County Physicians Physician in County 
1,793 1,161 es 
66606 5 2,711 37 
0606000600006 11 2,669 89 
6604666666 
Defiance 0066608 7 ,239 36 
17 2,114 87 
Mont ry 25 ,103 74 
Craw 604 7 61 
30 819 41 
Puscarawas 7 730 53 
5 668 60 
20 666 82 
1 ,598 23 
Cuy: 25 95 
371 48 
000066 22 347 17 
60s 4 325 37 
1 320 49 
2 ,179 0 
16 171 27 
Fai 22 171 36 
25 
26 ,116 29 
18 ,105 75 
17 ,103 36 
18 095 48 
M 2 1,078 15 
16 ,055 57 
. 17 O31 37 
22 005 29 
Allen .. 14 988 65 
28 933 46 
30 9 35 
17 19 
17 915 0 
cc 899 21 
606068 19 892 0 
22 873 17 
34 873 47 
23 853 0 
20 779 20 
25 770 2 
28 767 26 
716 31 
21 3 


uates are graduates of Ohio medical colleges. The others 
come from colleges in Pennsylvania, Maryland, Illinois, 
Michigan, Kentucky, New York, etc., in order named. 
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While the people of the strictly rural counties are better 
supplied with physicians than are the rural people of the 
urbanized counties, Table 3 indicates that they probably 
receive less expert medical service. A smaller percentage 
of the physicians are graduates of first class medical col- 
leges, and a larger percentage are graduates of no medical 
college than is the case in the fifteen urban counties. 

Table 4 presents comparative data regarding the rural 
physicians located in villages of from 500 to 2,500 population 
and those located in places under 500 population. There 
seem to be only slight differences between these two groups; 
but these differences favor those physicians located in the 
larger places. 


TABLE 3.—COMPARISON OF RURAL PHYSICIANS IN THE 
FIFTEEN STRICTLY RURAL COUNTIES AND IN THE 
FIFTEEN COUNTIES HAVING THE HIGHEST 
PERCENTAGES OF URBAN 
POPULATION 


ties R i 
n Coun u ounties—\ 
Number Per Cent. Number Per Cent. 


1,512 100 887 100 
Graduates of Class A medical 
90 28 63 19.8 
Graduates of Class B medical 
29 9 18 5.6 
“allege of Class 
56aneeeuenneannseean 223 62.4 200 70.2 
Pe of no medical col- 
2 0.6 14 44 
Members American Medical 
150 46.7 190 $9.7 


The average age of the rural physicians in Ohio is 542 
years. This is exactly 5.5 years more than the average age 
of the physicians in the city of Columbus. There is little 
difference between the average ages of the physicians in the 
fifteen rural counties and those in the fifteen most urbanized 
counties, although there is considerable variation between indi- 
vidual counties. The average age of the rural physicians in 


TABLE 4.—COMPARISON OF RURAL PHYSICIANS IN PLACES 
OF FROM FIVE HUNDRED TO TWO THOUSAND FIVE 
HUNDRED POPULATION AND PLACES UNDER 
FIVE HUNDRED POPULATION 


Places Undor 


2,500 P. tion 500 ‘ation 
Number Cent. Number Cent. 
Total 1,070 100 723 100 
luates of Class A medical 
saseanekéssinmaases 279 26 161 22 


choiadhihinandanes’ 91 8.5 62 8.5 
of Class C 
a college not now 
682 63.9 475 66.1 
no 18 1.6 25 3.4 
598 56 383 53 
AveTage $4.1 ee $4.3 ee 


Butler County is 49.2 years; in Vinton, 59.2 years; and in 

Carroll, 0.1 years. There is practically no difference in the 

average ages of those practicing in villages under 500 popu- 

lation and those located in places of from 500 to 2,500 
population. 

The marked age differences between city and country indi- 
cate that the country places are no longer receiving their 
proportionate quota of young physicians. It is likely that 
the long period of time required for adequate medical train- 
ing habituates them to the medical centers, and they tend to 
remain to practice in the cities where the opportunities for 
professional advancement and hospital practice are greatest. 
And with them, no doubt, remains much that is newest in 
medical science. 


jogs. A. M. A. 
Oct. 28, 1922 


Only 4.5 per cent. of the rural physicians of Ohio have a 
specialty, and they, almost without exception, are located in 
places of more than 500 population. Fifty-five per cent. are 
members of the American Medical Association. 


Book Notices 


Massace axnp Mepicat Gymnastics. By Dr. Emil A. G. 
With contributions by Dr. rvedson, Dr. P. Haglund and Dr. 
Zander. Translated by Mina L. Dobbie, M.D., B.Ch., Medical OR, 
Chelsea Physical Yo College. Foreword by Reginald Cheyne 
Elmslie, M.S., F.R Orthopedic Surgeon, St. Bartholomew's Hos- 
pital. Second a "Cloth. Price, $7. Pp. 564, with 182 illustra- 
tions. New York: William Wood & Company, 1921. 

Since the war, physicians have been taking a deep interest 
in those therapeutic adjuncts embodied under the general 
term of physical reconstruction—occupational therapy, physi- 
cal therapy (the latter includes massage), mechanotherapy, 
hydrotherapy and medical gymnastics. This book makes one 
realize that we have gone only a short distance in our knowl- 
edge of physical reconstruction methods, as concerns massage 
and medical gymnastics especially. The book opens up a 
broad field of research and endeavor for our entire profes- 
sion, and especially for those who have learned the lesson 
that our end-results will be judged henceforth by the amount 
of functional restoration secured for our patients. At the 
outset, the author corrects false impressions spread by some 
teachers and practitioners, retarding the adoption of physical 
therapy. Claims and misstatements which have brought the 
method into disrepute with the scientific minds in the medi- 
cal profession form a handicap which a true, scientific form 
of physiotherapy must overcome before physicians, even 
today, will accept it. The author dwells on the ignorance 
of some of the best practitioners of massage and of their 
absurd explanation of its power of cure, for example, the 
“taking on of the ailments from the patient by the masseur” ; 
yet in spite of this ignorance they are good at the purely 
mechanical work, and often obtain very good results. The 
author drives home the fact that masseurs, workers in elecs 
trotherapeutics and mechanotherapeutics, gymnasts and other 
mechanicians must realize the limits of their training; that 
nothing less than a physician's full training justifies com- 
pletely independent work as a physical therapeutist. He 
emphasizes the importance of educating medical students in 
physical therapeutics as well as in drugs. “A school for 
physical therapy must live within the medical world; other- 
wise it is like a separate society, which breaks away and 
artificially separates itself, becoming hostile to the world to 
which it belongs.” He describes accurately the methods of 
massage, with scientific explanations of the physiologic effect 
in chapters that are very enlightening, especially to those 
who have watched the beneficial effects of massage — the 
improved circulation, the increased nutrition and the reduc- 
tion in swellings. In his presentation of the contraindica- 
tions to massage, one feels that the author not only under- 
stands physical therapy thoroughly, but also has a broad 
knowledge of pathology. One wonders at the lack of temer- 
ity of many medically untrained persons who practice mas- 
sage or some of its branches, without the guidance or advice 
of a physician. The most valuable portions of the book are 
those dealing with the physiologic and therapeutic effects of 
movements and gymnastics—the so-called Swedish gymnas- 
tics. In reading this portion of the book, physicians may feel 
that they were cheated in their medical training and that 
they have denied many patients valuable and healthful infor- 
mation. In a chapter on methods of medicomechanical 
gymnastics, Emil Zander describes mechanotherapy. This 
chapter is devoted almost entirely to the bulky and expensive 
mechanical outfits included in the Zander apparatus. He does 
not mention the smaller, less expensive and, we believe, more 
valuable mechanotherapy apparatus developed by McKenzie 
and others during the recent war, nor does he mention the 
valuable mechanotherapy which has been developed by the 
use of tools and by other forms of occupational therapy. The 
author, undoubtedly a master of massage and medical gym- 
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nastics, is not as much at home in the field of mechanotherapy 
and occupational therapy. In the remaining chapters he 
applies the principles set forth in the earlier chapters to 
definite disease conditions. All surgeons, especially those 
interested in bone and joint surgery, and internists, especially 
interested in circulatory conditions and diseases of metabo- 
lism, will find excellent material in these chapters. The book 
is exceedingly interesting and well written, although at times 
one labors through the material. It will do much to stimulate 
the already increasing interest of the profession in physical 
therapy—an interest which has been aroused in this country 
by the physical reconstruction and rehabilitation methods 
developed during the war, and now being applied more and 
more to the disabled in civilian life. 


Essentiats oF Diseases oF Tae Sain Inctvpine A 
telwagon, M.D., Ph.D. Eighth 


dents of Medicine. By H , 
Cloth. Price, Pp. 322, with 101 illustrations. Phila- 


edition. 
delphia: W. B. Saunders Company, 1921. 


If one approves of quiz compends, this little book by the 
late Professor Stelwagon is certainly one of the best. In 
the old days of cramming for examinations, it was compre- 
hensible why these compends were used. An outline, or a very 
much condensed book, known in French as a précis, would 
be preferable, and could be condensed into a much smaller 
space. The saving in question marks alone would amount 
apparently fo several pages. Taking at random any one dis- 
ease, for instance, lichen planus, there is a marked waste of 
words. “What is lichen planus?” could be condensed into 
one word, “Definition.” The next heading, “Describe the 
symptoms of lichen planus,” could be condensed into “Symp- 
toms”; the next, “What is the etiology of lichen planus?” 
could be condensed into “Etiology”; the next, “Does the dis- 
ease bear any resemblance to the ‘miliary papular syphilid, 
psoriasis and papular eczema?” could be condensed into 
“Differential diagnosis”; the next, “State the prognosis,” 
could be condensed into “Prognosis” ; the last, “What treat- 
ment would you prescribe in lichen planus?” could be cut 
down to “Treatment.” The book is well written, and is suf- 
ficiently comprehensive for such a small volume; but it 
would be more valuable and more readable if the headings 
were simplified as suggested above. 


Tratavo Ineroamertcano Mepicina Interna. Bajo la 


Direccion del Dr. Fidel Fernandez Martinez. Tomo L: Enfermedades 
Infecciosas y Parasitarias Enfermedades Producidas por Agentes Fisicos. 
Pp. 928, with 282 illustrations. Madrid. us Ultra, 


This, the first volume of a system of medicine by a group 
of Spanish-speaking authors, represents, in a way, a reaction 
against the all too frequent Spanish practice of depending 
for medical literature on translations from foreign sources. 
Pains has been taken to secure the cooperation of those 
authors admittedly most prominent in their respective fields. 
‘Thus, the chapter on cholera was written by Ferran; that 
on tuberculosis by Verdes Montenegro; that on smallpox, 
measles and scarlet fever, by Sainz de los Terreros, and that 
on syphilis by Sainz de Aja (probably the best chapter in 
the whole book). The general editor, Dr. Fernandez Martinez, 
favorably known as a gastro-enterologist and clinician, has 
contributed, among other chapters, those on typhoid fevers, 
kala-azar and relapsing fever. The book is well printed on 
large size, good paper, and is splendidly illustrated. A rather 
new feature is a brief, practical summary of surgical indi- 
cations at the end of certain chapters, as if to point out to 
the internist where his territory ends and the surgeon must 
take charge. While the volume is undoubtedly a credit to 
its sponsors, some shortcomihgs are evident. In a treatise 
admittedly intended for Latin American as well as Spanish 
consumption, no good purpose can be served by considering 
diseases and sanitary problems from a purely Spanish rather 
than a general point of view. In fact, some of the subjects, 
such as yellow fever, dengue, relapsing fever, plague and 
‘eishmaniasis, could undoubtedly have been handled to advan- 
tage by Latin American authors in view of their greater 
familiarity with the problems in question. It is to be 
regretted that in many instances the bibliography should be 
so exclusively national. It seems strange to leave out from 
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a volume on infectious and parasitic diseases «such condi- 
tions as diphtheria, pneumonia, whooping cough, mumps, 
infantile paralysis, Rocky mountain spotted fever, foot and 
mouth disease, amebiasis and bacillary dysentery, while 
rheumatic fever is included. editing was apparently 
done carelessly, the preparation of the notes showing lack 
of system, and many names in the text being misspelled. 
Some gross mistakes have been made as, 
(p. 241), misquoting at second hand former Surgeon-General 
Wyman to the effect that there are two million lepers in the 
United States. 


Aips To Orcanotuerary. By Ivo Geikie Cobb, M.R.C.S., 


Neurologist, Ministry of Pensions. Cloth. Price, $1. Tyg ~ 183. New 
York: William Wood & Co., 1922. 

While this book is classed as belonging to the “Student 
Aid Series,” it would have been more appropriate to classify 
it in the series “Saleman’s Aids for Glandular Products.” 
The first third of the book is a presentation of the physiologic 
facts relevant to various internal secretions. In the section 
on the oral administration of such substances as nervous 
tissue, placenta, lung, spleen, mammary gland, lymphatic 
gland, secretion, prostate and testes, the author labels him- 
self an uncritical hormone enthusiast. Misleading statements 
abound, scientific literature has been disregarded or not con- 
sulted, and the exploiters of shotgun pluriglandular products 
are cited to prove certain contentions. Modern work on 
pancreatic function and on thyroid and thyroid chemistry is 
not mentioned. If the present book did not contain a bibli- 
ography, one might have suspected that the literature coming 
to the attention of the author was limited to the house organs 
subsidized by manufacturers of gland extracts. 


HistoraTHoLocte pes Nervensystems. Von Dr. W. Spielmeyer, 
Professor an der Universitat Minchen. per. $15.60. Pp. 493, with 
316 illustrations. Berlin: Julius Springer, 1922. 

To those interested in neuropathology, the appearance of 
this work will be most welcome. For more than twenty 
years the reviewer has hoped that an authoritative work on 
the morbid histology of the nervous system would be written. 
His hope is now realized in a book written by the only sur- 
vivor of the great trio of modern German neuropathologists : 
Nissi, Alzheimer and Spielmeyer. Very properly, the book 
is dedicated to the memory of Nissl. This volume deals 
with general pathologic histology, with chapters on changes 
in the nerve cells, nerve fibers, neuroglia, and the mesoder- 
mal tissues. Then follow chapters on degenerative processes, 
circulatory disturbances, inflammation and _ regenerations. 
Illustrations are numerous, and many are splendidly colored. 


Le Mépectn Devant L’Assistance et L’Enseicnement Psycwia- 
Trigves. Par Henri Damaye, Médecin des Asiles d'Aliénés. “Paper. 
Pp. 123. Paris: A. Malone et Fils, 1922. 

This excellent little book presents in clear and forceful 
language the difficulties under which psychiatry at present 
labors, conditions which often have counterparts in this coun- 
try. The reasons for the neglect of this subject, inherently 
medical though it is, are discussed calmly and without bias, 
while constructive suggestions are offered for its develop- 
ment in medical education. The wide extent of its applica- 
tion to medical practice is well brought out by the discus- 
sions of mental hygiene, forensic medicine and military 
medicine. There can be no question of the importance of a 
better understanding of the meaning of psychiatry; and, as 
the book is written in nontechnical language, it can be recom- 
mended to the earnest attention of every physician, no matter 
in what branch he may specialize. 


Practica ZooLocy ror Mepicat Junior Srupents. By J. D. 
F. Gilchrist, M.A., D.Se Professor of oology in the University 
of Cape Town, and C. von Bonde, M.A., Lecturer in Zoology in the 
University of Cape Town. Cloth. Price, $4 net. Pp. 329, with 105 
illustrations. New York: William Wood & Co., 1922. 

This is a manual for students’ use, the alternate pages 
being left blank for notes. It provides for the observation 
and dissection of various species, from the animalcule, through 
the worm and fishes, to the pigeon and rabbit. It is excel- 


lently illustrated and should prove to be an exceedingly 
practical guide. 
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Medicolegal 


Facts Learned in the Course of Professional Business 
(Chicago, L. S. & S. B. Ry. Co. v. Walas (Ind.), 135 N. B. R. 150) 


The Supreme Court of Indiana, in affirming a judgment in 
favor of plaintiff Walas for damages for personal injuries, 
says that after the injury he was taken to a hospital, where 
he was given surgical attention by a physician for the defen- 
dant company. The physician, according to his recollection, 
was in the emergency ward working on another case when 
the plaintiff was brought into the room, and a few minutes 
later the nurse notified him that he was to take care of the 
plaintiff; that in the interval the physician saw the plaintiff 
vomiting, and formed an opinion as to whether he was intox- 
icated. The defendant offered to prove by the physician that 
the plaintiff was intoxicated at the time the physician first 
saw him (before the physician had been notified that he was 
to take care of him); but the trial court excluded the offered 
testimony. This was not error. The plaintiff was in the 
hospital, in charge of nurses and attendants who were under 
the supervision and control of the witness, and had been 
prepared by them for a surgical operation to be performed 
by the witness, and had been brought into the presence of 
the witness in the operating room for the express purpose 
of submitting to an operation, which the witness performed 
a few moments later. The mere fact that the witness had 
not yet been told that he, instead of some other physician 
who used the same room, was to operate did not bring the 
case within that exception to the Indiana statute which per- 
mits a physician to testify about what he observed or learned 
when he was not engaged in the duties of his profession. 
Whatever facts the physician learned as to the condition of 
the plaintiff, when he was in the emergency room of the 
hospital awaiting surgical treatment by the physician, clearly 
was dearned “in the course of their professional business” 
within the meaning of the statute. 


Admissibility in Evidence of Hospital Records 


(Wright v. Upson et al. (1ll.), 135 N. BE. R. 209) 


The Supreme Court of Illinois, in reversing a decree that 
set aside a will that was executed by the testatrix about six 
months before her death and to which she executed a codicil 
about two months before her death, says that the codicil was 
executed while she was in a hospital on account of having 
sustained a fracture of the neck of the femur. She was about 
77 years old, and the soundness of her mind was questioned. 
Over objection, the complete record of the hospital, compiled 
by the registered nurses and pertaining to the testatrix and 
her physical and mental condition and all foods, treatments, 
and medicines administered to her during the time she was 
in the hospital, was admitted in evidence on behalf of the 
contestant of the will. Assuming, but not deciding, that some 
portions of this record might have been admissible if the 
proper proof had been furnished as to the same, there was 
much in the record that had no sort of bearing on the issues 
in the case, as was clearly apparent. The admission of the 
entire record by the trial court was erroneous, for the further 
reason that the record was the product of two or more regis- 
tered nurses, each nurse making entries only at the time and 
for the time during which she nursed the testatrix. One 
nurse was called to testify as to the correctness of the entries 
made by her and as to the times they were entered. There 
was no such proof of the entries made by the other nurse or 
nurses, and there was no showing in the record that the other 
registered nurse or nurses were deceased or out of the juris- 
diction of the court. If the hospital record was admissible 
at all, it was for the same reason that books of account are 
admissible, and the same character of proof was required; 
and all persons who made entries therein were required to 
testify to their correctness before they were admitted in 
evidence. 

In a contest like this, evidence as to the physical and 
mental condition of the testatrix while in the hospital shortly 
before and after the time of the execution of the codicil was 
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admissible, and there was much reason for allowing the 
nurses who made this record and who knew the correctness 
of it to refresh their recollection from their notes and to 
testify as to the mental and physical condition of the testa- 


trix at that time. But there were many reasons why such 


notes or entries should not be admitted as original evidence ; 
and this court is clearly of the opinion that the record in 
this case ought not to have been admitted, or any part of it, 
not only for the reasons aforesaid, but for the further reason 
that many of the entries merely amounted to conclusions of 
the nurses. This court might say, generally, that there are 
cases in which a hospital chart would be admissible in evi- 
dence against a party when there is any showing or reason 
why one of the parties should be bound thereby, as in case 
of a suit against a surgeon in which it is alleged that he 
wrongfully and negligently operated on a patient or negli- 
gently treated the case, when the chart or record was kept 
by the nurses for his information. There was no such reason 
why the testatrix or any party to this suit should be bound 
by the record of the hospital in this suit. 


Surgeon Not Liable for Gauze Found in Abdomen of 
Hysterical Patient 


(Paro v. Carter (Wis.), 188 N. W. R. 68) 


The Supreme Court of Wisconsin, in affirming a judgment 
in favor of the defendant, says that the only issue was 
whether the defendant had negligently failed to remove cer- 
tain gauze packing and bandages which he had used in con- 
nection with an operation which he performed on the plaintiff, 
who had been advised that she was suffering from adhesions 
resulting from several previous operations performed on her. 
The court has been somewhat surprised at the number of 
cases which have reached the courts of last resort in which 
negligence of the same character in such operations has been 
alleged. In many of these cases, defendants have been held 
liable for damages. In some of them, the testimony was clear 
that the substance had been left in the body of the patient 
by the surgeon or some assistant; in others, that the defen- 
dant relied principally on some custom or system of counting 
the gauzes or sponges by nurses; in still others, that the for- 
eign substance could not have entered the body of the patient 
except through the agency of the defendant. In the present 
case, the defendant's counsel contended that there was no 
evidence to uphold a finding that the defendant left any 
gauze or sponges in the abdomen of the patient. It sufficed 
to state that the evidence showed that the surgical operation 
was carried on in the most approved manner, unless the evi- 
dence established that the gauze was not removed as claimed. 
The defendant called to his assistance another practitioner 
of long experience, and he had the aid of trained nurses of 
the hospital. The defense did not rely merely on a system 
or custom as to the mode of counting the sponges, but two 
of the nurses and the defendant testified from their recollec- 
tion that an accurate count was made of them, and that those 
left after the operation corresponded to the number used. 
Besides, the testimony convinced the court that the kind of 
gauze taken from the patient's body was not used at the hos- 
pital at the time of the operation. On this subject, consider- 
able testimony was given, and that of the nurses was positive 
and uncontradicted. 

There was a singular feature of this case which distin- 
guished it from those relied on by the plaintiff's counsel. 
The testimony was undisputed that the plaintiff was an 
hysteric. Several physicians testified, from their own experi- 
ence, without contradiction, that it is a recognized fact that 
hysterical persons will and do manipulate their wounds and 
interfere with their recovery, and there was testimony which 
was not rebutted that such persons sometimes place sub- 
stances in their own wounds. For a considerable period 
after the operation in question, there were daily dressings 
of the wound by the patient’s mother, and gauze obtained 
from the drug stores was used for that purpose. The smallest 
pieces of gauze used in the operation were 36 by 18 inches; 
while the five pieces taken from the body of the plaintiff 
were small, and very tough, and could not easily have been 
broken off or detached. The court is forced to the conclu- 
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sion that the plaintiff failed to prove by credible evidence 
the fact vital to the success of her case. 

It was argued by counsel for the defendant that, even if 
the sponge was left in the patient’s abdomen by the defen- 
dant, he was not liable in damages if he had followed the 
requirements of approved practice in his profession in his 
community, and if he had followed the usual custom as to 
the count. But this court is not disposed to accept that view. 
Although testimony of the usual practice and custom among 
skilled practitioners is competent, and may have an impor- 
tant bearing, it is not conclusive in such a case as this that 
there has been no negligence. From the time the operation 
begins until it is closed, and all foreign substances are 
removed, due care and skill should be exercised by the 
surgeon. 


Physicians’ Finding of Insanity Evidence of Probable 
Cause for Prior Belief 


(Bode v. Schmoldt et al. (Wis.), 187 N. W. R. 648) 


The Supreme Court of Wisconsin, in reversing a judgment 
for damages obtained by the plaintiff, and doing it with 
instructions that the complaint be dismissed, says that the 
action was for malicious prosecution, on account of the 
defendants’ having made an application to the judge of the 
county court for a judicial inquiry as to the plaintiff's mental 
condition. A recovery of damages was precluded, if the 
defendants established their defense that there was probable 
cause to believe the plaintiff insane. The physicians appointed 
in response to the defendants’ application found that the 
plaintiff was insane. Should the ordinary layman be held 
to respond in damages for instituting an inquiry into one’s 
sanity because there was no reasonable ground to justify the 
belief of insanity, when two reputable physicians appointed 
by the court, constituting the agency provided by law for 
the ascertainment of one’s mental condition, determine that 
the suspect is in fact insane? There would seem to be an 
incongruity in such a rule. It would make the institution 
of such proceedings a hazardous undertaking and would tend 
to restrain the initiation of such proceedings on the part of 
citizens which the welfare of society often demands should 
be instituted. If the advice of an attorney in the ordinary 
civil, or criminal prosecution is conclusive evidence of the 
existence of reasonable cause, why should not the finding of 
physicians appointed in insanity proceedings to ascertain his 
mental condition, that the subject is insane, conclusively 
establish the existence of reasonable cause for the institu- 
tion of the proceedings? Physicians so appointed are the 
agency created by law for the ascertainment of the mental 
condition of the alleged non compos. When they have found 
the subject insane, why should the existence of reasonable 
cause to believe him insane be longer an open question? 
The law regards it as a closed question so far as the future 
course of the proceedings is concerned. If the physicians 
find the subject sane, that ends the proceedings; if insane, 
there is a further inquiry. If this finding justifies a further 
judicial inquiry, why should it not also be held to have jus- 
tified the filing of the petition, and why should those filing 
the petition be held responsible for the consequences of the 
further proceedings? This court holds that, when physicians 
appointed by the (county) court to inquire into the sanity 
of a suspected non compos find and report him insane, such 
finding constitutes conclusive evidence of the existence of 
reasonable grounds justifying the filing of the application 
and the institution of the inquiry, unless the inquiry can be 
impeached for fraud or bad faith on the part of the physi- 
cians, or for collusion with the petitioners, or for other con- 
duct, which deprives their conclusion of the character of a 
bona fide professional determination. It was true that in 
this instance, the physicians interviewed the neighbors, and 
it was possible that their conclusion was based in part on 
the result of the interview; but the Wisconsin statute 
expressly enjoined them to satisfy themselves as to the per- 
son’s mental condition by personal examination and inquiry ; 
and the court sees no reason for denying to the report the 
conclusive effect which the court holds should be ascribed 
to a bona fide professional determination on the question of 
the suspected person’s mental condition. . 
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Society Proceedings 


COMING MEETINGS 

Hawaii, Medical Society of, Honolulu, Nov. 19-21. Dr. F. J. Pinkerton, 
45-46 Young Building, Honolulu, retary 

Isthmian Canal Zone, Medical Association - Ancon, Dec. 15. Dr. 
L. S. Chapman, Ancon , Secretary. 

Philippine Islands Medical Association, Manila, Dec. 20-22, 1922. Dr. 
1. Concepcion, College of Medicine and Surgery, Manila, Secretary. 

Porto Rico, Medical Association of, Ponce, Dec. 15-17. Dr. Augustin 
R. Laugier, San Juan, Secretary 

- =? Society of North America, Detroit, Mich., Dec. 4-8. Dr. 

. J. Sandborn, Appleton, Wis., Secretar ry. 

m..4J Medical Association, Chattanooga, Tennessee, hae 13-16. Mr. 
C. P. Loranz, Empire Building, Birminghem, Alaba ry. 

Southern Surgical Association, Memphis, Tenn., Dec. 12- 2-44. Dr. H. A. 
Royster, Raleigh, N. C., Secretary. 

Tri-State District Medical Society. Peoria, Ill, Oct. 30-Nov. 2, Dr. 
William . Peck, Freeport, IL, Managing Director 

Virginia, Medical 5 of, Norfolk, Oct. 31- Nov. 3. Mr. G. H. 
Winfrey, 104% W. Grace Street, Richmond, Secretary. 

Western Surgical Association, Minneapolis, Minn., Dec. 89. Dr. 
Warren A. nnis, Hamm Building, St. Paul, Secretary. 


INDIANA STATE MEDICAL ASSOCIATION 
Annual Meeting, held in Muncie, Sept. 28-30, 1922 


Dr. Wiitiam R. Davinson, Evansville, in the Chair 
SYMPOSIUM ON ENDOCRINOLOGY 


The Medical Phase 

Dr. G. W. McCasxey, Fort Wayne: A large group of cases 
can be differentiated only by utilizing all the facts concerning 
endocrinology, and by availing ourselves of the special diag- 
nostic methods which have been developed within the last 
few years, especially basal metabolism and carbohydrate 
tolerance. In many cases of endocrine disease there is a 
perfectly normal basal metabolism. An increase or decrease 
in carbohydrate tolerance of a given case has an important 
bearing on diagnostic questions. Frequently the presence or 
absence of one or two symptoms will point toward the exis- 
tence of hyperfunction, or hypofunction or dysfunction. It 
has often happened in my experience that the existence of 
tuberculosis or endocrine disease as the principal factor in 
the causation of a given syndrome could be decided in that 
way. Organotherapy is far from being the only therapeutic 
deduction derived from a positive diagnosis of endocrine 
disease. In fact, I feel called on to express a warning, if not 
a protest, against the indiscriminate exploitation of organic 
products by commercial interests. In therapeutics, as well 
as in diagnosis, the endocrine glands have come to the front 
to stay, but the number of these products that have a proved 
scientific basis is very small, and their use requires the most 
painstaking discrimination in order that the patient may not 
suffer from commercial venders, on the one hand, and 
unscientific medical practice, on the other. 


The Neurologic Phase 

Dr. C. C. Bitter, New Castle: For practical purposes, the 
human nervous system may be divided into three levels of 
activity—the vegetative, the sensorimotor and the psychic. 
In the region of vegetative neurology a rich variety of dis- 
turbances is found, involving the glandular, gastro-intestinal, 
genito-urinary, vascular, respiratory, muscular, cutaneous and 
bony systems. In addition, there are certain complex groups 
involving, for the most part, the glands of internal secretion 
—the endocrinopathies. Clinical syndromes resulting from 
disease of the glands of internal secretion are almost always 
pluriglandular. There is a close relationship between the 
glands of internal secretion and their products, and the vege- 
tative nervous system. 

The Surgical Phase 

Dr. W. D. Gatcn, Indianapolis: The most important aspect 
of endocrinology from the standpoint of the surgeon is the 
uncertain and fragmentary state of our knowledge about it. 
We must move cautiously. Therefore, in the diagnosis of 
supposed endocrine disease, or in the operative treatment, 
we must employ the most rigid criteria of judgment, and not 
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allow theories of endocrine function to influence us, for today 
the truth of these theories is almost without exception 
undemonstrated. These conclusions do not dispute the great 
physiologic importance of the endocrine glands, and should 
not discourage study of their functions. 


SYMPOSIUM ON MENINGITIS 
Differential Diagnosis 

Dr. C. F. Nev, Indianapolis: The diagnosis of meningitis 
is determined primarily by: (1) the history of the probable 
cause; (2) symptoms indicative of the involvement of the 
surface of the brain; (3) the manner of development of these 
symptoms; (4) general systemic symptoms resulting from an 
infectious process or toxins, and (5) changes found in the 
character and composition of the cerebrospinal fluid. I wish 
to emphasize the importance of an examination of the cerebro- 
spinal fluid in all cases in which the question of a possible 
diagnosis of meningitis is in doubt. Every practicing physi- 
cian should be prepared to make lumbar puncture in these 
cases if necessary. 

Treatment 

Dr. Mites F. Porter, Jr., Fort Wayne: The present death 
rate from meningitis is from two to three times too high 
because of the delay in diagnosis and, hence, in the adminis- 
tration of the serum; also because of the employment of too 
small doses of serum at too great intervals, and because of 
improperly standardized serums. Outside of increased diag- 
nostic acumen, the only remedy for delay in diagnosis and 
the beginning of treatment lies in the more frequent employ- 
ment of lumbar puncture and the introduction of serum at 
the time diagnostic puncture is made in every suspicious 
case. In suppurative meningitis, particularly pneumococcic, 
the hope of cure warrants the attempt. 


Otitic Meningitis 


Dr. Harry Boyp-Snee, South Bend: A variety of pyogenic 
organisms have been identified as the causative agents of this 
type of suppurative meningitis. If the meningitis supervenes 
as a secondary complication in connection with a chronic 
suppurative middle ear disease, a mixed infection has usually 
been found in the tympanic exudate, and a monobacterial 
culture obtained from the spinal fluid and also from the 
meningeal exudate at operation or at necropsy, and the 
streptococcus was the organism mostly found. On the other 
hand, whenever the meningitis developed in the course of an 
acute otitis the organisms identified in the different exudates, 
namely, tympanic, spinal fluid, operative meningeal and post- 
mortem meningeal, were nearly always found to be mono- 
bacterial and identical in all the specimens. The organisms 
recovered were identified most frequently as streptococci, less 
often the pneumococcus. Staphylococcus was found, and 
exceptionally the Bacillus influenzae and Bacillus pyocyancus. 


Occiput Posterior Positions: Early Diagnosis and 
Various Methods of Treatment 


Dre. A. B. Menvennatt, Indianapolis: Early diagnosis 
will greatly extend our ability to get these occiput posterior 
cases to rotate, and every possible effort should be made to 
arrive at a diagnosis of the position before there is any 
attempt to deliver with forceps. The postural treatment and 
the combined vaginal and suprapubic manipulative treatment 
are quite safe and often effectual. Operative treatment, such 
as DeLee now recommends, internal podalic version, Scan- 
zoni’s method, or, in fact, any forceps method, require of the 
obstetrician considerable skill and experience if the welfare 
of the mother and baby are to be safeguarded properly. 


Disturbances of Carbohydrate Metabolism 


Dr. J. H. Warvet, Indianapolis: Sugar in the urine calls 
for medical supervision. A physiologic glycosuria may soon 
adjust itself. If it is an endocrine condition it is not so likely 
to be serious in itself, and will disappear if the etiologic 
factor can be relieved. A persistent glycosuria may be either 
a “renal” diabetes or a true diabetes. The seriousness of 
“renal” diabetes is questionable, as these cases have not been 
studied over a long enough period of time. Diet does not 
influence the glycosuria in these cases. Blood sugar deter- 


minations are of value in establishing the glucose tolerance 
of the patient and in studying the influence of diet and medi- 
cation when the urine is free from sugar. Quantitative sugar 
estimations of the urine are of value when made on twenty- 
four hour specimens of urine. Any person showing an occa- 
sional positive test for sugar in the urine should have a 
blood sugar examination. In this way lowered glucose 
tolerance may be detected, and the physician has the oppor- 
tunity to reduce the patient's carbohydrate ingestion. This 
may be the one big factor in allowing an overburdened 
pancreas to establish its balance, thus preventing a future 
case of diabetes mellitus. 


Reconstruction of Perineal Genito-Urinary 
Cildbirth Injuries 

Dr. F. C. Watxer, Indianapolis: All pelvic and perineal 
reconstruction work is based on (1) the principle of support; 
(2) thorough preoperative preparation; (3) extensive dis- 
section exposure; (4) anchoring of the bladder and rectum 
high; (5) building of high and wide rectovaginal septum; 
(6) uniting of the levator ani and fascia, and above all 
(7) careful, watchful after-care. 


Therapy of Syphilis 

Dr. J. E. Luzapper, Bloomington: In the treatment of 
syphilis, no single sign of improvement should be accepted 
as definite or final, and only the cessation of all symptoms, 
with the incidence of repeated negative blood. and spinal 
fluid, means a cure. However, neurosyphilis can exist in 
the absence of spinal fluid findings, and the spinal fluid 
should be interpreted with the symptoms and physical find- 
ings. Neo-arsphenamin therapy is necessary since it eontrols 
infectivity and contagion quickly. Mercury is essential, but 
as a splint to arsenic therapy and as an aid to perm-nent 
cure. 

Sensitivity to Epidermal and Pollen Proteins: 
Diagnosis and Treatment 

Dr. James A. Wynn, Indianapolis: Hay-fever, certain 
forms of asthma, and various skin conditions are only dif- 
ferent manifestations of the state of sensitivity to some pro- 
tein or proteins. These types should be differentiated on the 
basis of clinical history and the evidence of specific skin 
reaction. Pollen and epidermal protein cases are best treated 
prophylactically by removal of the cause, but desensitization 
is possible and practical in case of the pollens. Desensitiza- 
tion is accomplished by giving repeated subcutaneous injec- 
tions of a specific pollen extract in gradually increasing dose. 
By skin test the degree of sensitivity is first determined. For 
example, a given patient is sensitive to ragweed and has a 
positive skin test with dilutions from 1: 100 to 1: 10,000, but 
none with 1: 20,000. The first injection in such cases is 
usually 0.2 c.c. of the next weaker dilution to the weakest 
one showing a positive skin test. In this case 0.2 c.c. of 
1: 2,000 would be the first dose. In such a case preseasonal 
treatment from April 25 to August 15, five to seven day 
treatment intervals, the dosage running from 02 c.c. of 
1: 20,000 to 0.3 c.c. of 1: 100, gives complete relief. Such a 
general plan of treatment has proved effective in establishing 
a seasonal immunity in more than 80 per cent. of the cases 
in the Peter Bent Brigham Hospital hay-fever and asthma 
clinic. Though at present desensitization must be left to 
those especially prepared for the work, the general prac- 
titioner, with reasonable attention to the subject, should not 
only recognize cases of sensitivity, but also classify them 
with considerable accuracy, and accordingly give intelligent 
advice regarding management. 


Diagnosis of Duodenal Ulcer 
Dre. F. W.-Foxwortny, Indianapolis: The keynote of the 
diagnosis of duodenal ulcer is cooperation—cooperation of 
the patient, of the family and of the family physician. The 


roentgen ray should be the first scientific method used in. 


diagnosing ulcer; then examination of the blood, by mouth 
or by rectum, followed by fractional analysis for blood and 
lactic acid. Fecal analysis is most important, as it will 
disclose the presence or absence of blood on a meat-free diet. 
The history, combined with all the laboratory findings, is 
important. Physical examination is relatively unimportant, 
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if the methods mentioned above have been used. I would, 
however, like to suggest a new method of palpation of the 
duodenum, The examiner should have the patient lying on 
the right side, near the left side of the bed or examining 
table. He should place his right hand under the patient at 
the level of the umbilicus and, reaching forward and upward, 
should have the tips of his fingers over the approximate posi- 
tion of the duodenum. The patient should then slowly turn 
over on his face; by this means the duodenum, unless 
adherent, should move downward toward the examiner's 
fingers by force of gravity and thus be palpated more easily. 


Epidemic Jaundice 

Dr. S. C. Waters, Middletown: Epidemic jaundice is an 
entity, distinct from catarrhal or infectious jaundice. The 
cause is unknown, but probably belongs in the class with 
influenza and epidemic ( lethargic ) encephalitis. It is essen- 
tially a disease of youth, and is capable of grave sequels. 
Active catharsis is not indicated in the treatment, but rather 
intestinal antiseptics and symptomatic treatment. I have 
found chloroform water for vomiting, and camphorated tinc- 
ture of opium for pain to be satisfactory; then ferruginous 
tonics during convalescence. 


A Safe Method for Drainage of Intra-Abdominal Abscesses 

Dr. J. R. Eastman, Indianapolis: This method includes 
the employment of an extraperitoneal drainage tube for 
retrocecal abscesses; the use of a large cigaret drain for 
transabdominal drainage of the pelvic abscess without punc- 
ture of the abscess at the time of opening the abdomen, 
dependence being placed on the pressure of the drain, and 
suction and chemotaxis to induce rupture of the abscess after 
a walled-off canal has been formed. 
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American Journal of Obstetrics and Gynecology 
J St. Louis : 


September , 1922, 4, No. 3 
*Report of an Extremely Early Tubal one Study of Te 
Reaction, Intre- Uterine -— Ectopic. . A. N. Dorland and G. W. 
*What Is Relation of H ypertension to Fibroid Disease of Uterus? J. O. 
Polak, E. A. Mittell and A. B. McGrath, Brooklyn.—p. 227. 
Hundred Cases of Women with Pelvic Tuberculosis 
with Special Reference to End Results of Operative Treatment. R. 
Ann Arbor, Mich.—p. 234. 
of Adenocarcinoma of Fundus of Uterus. J. V. Meigs, Boston. 
241, 


Outlining Superior Strait of Pelvis by Means of Roentgen-Ray. H. 
Thoms, New Haven, Conn.—p. 257. 
Regarding Recent Efforts to Reduce Mortality in Childbirth, F. W. 


Rice, New York.—p. 264. 
Case of Malignant Papiloma of Ww. Atlantic 
City, N. J., and J. Kolmer, Philadelphia.—p. 27 


Accidental Perforation . Uterus: ee of Three ja G. W. Outer- 
bridge, Philadelphia.—p. 276. 


Intermittent aeey Hyperemia in Gynecology. J. V. D. Young, 
New York.—p. 


Case of seem By , = Uleer (Esthiomene) Cured by Proteus Vac- 

cines. W. P. Healy, New 286. 
New Suture 7p for Vaginal Plastic Operations. H. Grad, New 
Rocnigen Kay and Radium in Conservative Gynecology A. E. Hertzler, 

Halstead, Kans.—p. 29 

Twenty-One Days Tubal ——Dorland and Bar- 
telmez assert that ‘theirs is the earliest recorded tubal preg- 
nancy—between 20 and 21 days after fruitful coitus. The 
embryo, measured 1.55 mm., or, when the dorsal flexure was 
straightened, 28 mm., and showed but fifteen somites. 
fallopian tube showed no sign of decidual tissue. Interest- 
ing and outstanding features of this case were: (1) A sharp 
dorsal flexure in the outline of the embryo closely corre- 
sponding to that noted in Wilson's embryo, which is not a 
natural condition, and probably was produced by the con- 
tracted position of the ovum in the tube; (2) the unusual 
relation of the optic vesicles, which were in contact with the 
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overlying ectoderm, and (3) the very early stage in the 
development of the otic vesicle. 

Relation of Hypertension to Fibroid of Uterus.—The his- 
tories of 416 patients suffering from fibroids were studied 
and their blood pressure readings grouped by Polak et al. 
No effect on blood pressure could be attributed to the 
presence of fibroids in young women. Patients with myoma 
who have high pressure are usually more than 40, or near 
the time of the climacteric, or are the subject of renal or 
cardiovascular disease. Bleeding in fibroids seems to be 
salutary and has no direct effect on pressure, but when sud- 
denly checked by operation or radium, the pressure is raised 
temporarily. Removal of the uterus and ovaries in women 
aged 40 or more raises the pressure for a varying period, 
but unless there is some intercurrent disease, the woman 
rapidly regains her preoperative pressure. Conservation of 
the ovary or ovaries secures for the woman a less tumultuous 
operative climacteric. The pressure and nervous phenomena 
are more pronounced after radium than after operation. 

Operation Results in Pelvic Tuberculosis.— Since pelvic 
tuberculosis in women is usually a secondary infection, 
Peterson emphasizes that it is of the first importance to find 
and estimate the extent of the primary focus before deciding 
for or against operation for the pelvic lesion. Operation 
should be postponed or avoided altogether when the pul- 
monary tuberculous lesion is extensive. Otherwise the per- 
centage of primary and secondary deaths will be high, since 
the operative procedures may augment the pulmonary lesions, 
as shown in the series of 100 cases analyzed by Peterson in 
which more than 50 per cent. of the patients who died had 
demonstrable pulmonary tuberculous lesions. The end results 
of the operative treatment of pelvic tuberculosis are, on the 
whole, favorable, since about 75 per cent. of the patients 
should be alive and in good health after a considerable period 
of years. Whenever the condition of the patient warrants, 
radical removal of the pelvic organs is indicated, since more 
than one portion of the genital tract is usually involved in 
the tuberculous process and because the best end results 
follow such radical removal. Unless too extensive, tuber- 
culosis of the peritoneum will be cured if the other pelvic 
tuberculous lesions be removed. 


Adenocarcinoma of Fundus of Uterus.—Sixty-two and five- 
tenths per cent. of the cases investigated by Meigs were in 
women who had lived five years or more after operation. 
Adenocarcinoma of the fundus is said not to be a common 
tumor in hospital practice, there being only forty-four cases 
out of 9,536 cases investigated, but in private practice it is 
undoubtedly much more common, being more frequent than 
carcinoma of the cervix. Complete hysterectomy (not Wert- 
heim’s method), Meigs states, assures most success. Opera- 
tion rather than radium therapy is the method of choice. 
Five patients out of forty-four had metastatic growths in the 
adnexa. Therefore, Meigs believes that bilateral salpingo- 
oophorectomy should always be performed along with the 
removal of the uterus. 


American Journal of Roentgenology, New York 
September, 1922, ®, No. 9 
of Achylia Gastrica. A. W. Crane, Kalamazco, 


Technical Clinical Aspects of New Deep Roentgenotherapy. 7. 
Case, Battle Creek, Mich.—p. 530. J. 
“Roentgenography of Spinal Air Injece- 

tions. C. L. Martin and C. Uhler, Dallas, Tex.—p. 543. 

Tubercular Epiphysitis of Trochanter. D. 
ville, Ky.—p. 549. 

* Effect Radium on Normal Tissues of Brain and Spinal Cord of 
Dogs, and Its Therapeutic Application. E. P. P $s, M. 
Hayman, Jr., K. M. Houser and V. C. Rambo, Philadelphia.—p. $53. 

Ultraviolet Rays and Roentgen-Rays as Physiologic Complements in 
Therapeusis. C. Sampson, Stapleton, N. Y.—p. 570. 

— by Radium ‘of Nasal Polyps. H. R. Lyons, Rochester, Minn, 


mr- a of Diseased Tonsils. C. F. Robinson, Barre, Vt.— 


p. 588. 
of Antrum. D. C. Greene, 

Johnson, New York.—p. 599. 
Roentgenography of Intracranial Passages.—In fourteen 
cases in which Martin and Uhler attempted to inject the 
cranial passages with air, the sulci were well filled only four 
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times, whereas the ventricles were filled ten times. In four 
cases there was some questionable filling of a few of the 
sulci. Since the ventricles appeared normal in most of the 
cases in which the sulci did not fill, thére probably was no 
hydrocephalus present. The authors do not feel, therefore, 
that a failure of the sulci to fill always indicates a blocking 
of these structures. Injection of the subarachnaid space with 
air is regarded by the authors as a relatively safe procedure 
when the cases are properly selected. 


Effect of Radium on Brain and Spinal Cord.—Pendergrass 
and his associates present the results of an experimental 
-tudy of the effects of radium radiations on the normal tis- 
-ues of the brain and spinal cord of dogs, both by surface 
application and implantation. An exposure of the normal 
brain tissue up to 1,150 mg. hours was found to be com- 
patible with life (surface application). The results on the 
cord, however, would indicate that exposure of vital areas 
of the brain as well as exposure of the cord should never 
he made by surface application or implantation. Microscopic 
studies indicate that considerable changes are to be found 
with exposures that give no clinical symptoms. The brain 
after exposure of 1,000 mg. hours shows a general swelling 
-hroughout the entire radiated hemisphere, which is ascribed 
io the production of an edema which is not limited to the 
radiated area, but extends throughout the entire hemisphere. 
Radiation of the brain by radium (surface application and 
implantation) can produce severe general symptoms which 
indicate that a powerful toxin has been produced from the 
radiated tissue. The use of radium as a therapeutic agent 
in the treatment of brain tumors is recommended, but should 
he undertaken only after one is thoroughly familiar with the 
dangers that may come from improper use thereof. Radium 
is recommended: (1) As a prophylactic against recurrence 
after removal of brain tumors; (2) as a prophylactic against 
recurrence after sella decompression; (3) as an active agent 
in the treatment of cases of recurrent visual disturbances 
after sella decompression has been performed; (4) as an 
active agent by direct implantation into inoperable tumors 
supplemented by crossfire irradiation through the scalp (exter- 
nal application); (5) as an active agent in cases in which 
brain tumors are only partially removed, by implantation of 
radium into the center of the cavity, and supplemented by 
crossfire irradiation externally; (6) as an active agent by 
crossfire irradiation (external application) in brain tumors 
which cannot be localized or discovered by operation; (7) 
treatment of spinal cord tumors should be restricted to cross- 
fire irradiation by the roentgen ray or radium, as in surface 
spplication there is a great possibility of causing paralysis. 


Archives of Neurology and Psychiatry, Chicago 


October. 1922, 8, No. 4 


*Effects of Antisyphilitic Therapy as Indicated by Histologic Study of 
Cerebral Cortex in Cases of General Paresis. H. C. Solomon, Beston, 


J. a. . 366. 
ag of Fourth Ventricle: Report of Cace. E. Sachs, St. Louis. 
379. 


ed ‘and De Kleijn Phenomena in Brain Lesions of Man: Con- 
sideration of These and Other Forced Attitudes in So-Called Decere- 
brate Man. I. L. Meyers, Los Angeles.._p. 383 


Diagnostic Value of Blood Sugar Curves in S. Schwab, 


of Nasopharynx with Involvement of Nervous Sys. 
W. Woltman, Rochester, Minn.—p. 412. 

Effect of Antisyphilitic Therapy in General Paresis.—| 
order to determine whether antisyphilitic treatment produces 
any effect on the paretic process in the cerebrum that can 
be recognized histologically, a study was made by Solomon 
and Taft of braims from cases of general paresis. The series 
studied was made up of two groups: Twenty-seven brains 
from patients who had received antisyphilitic treatment dur- 
ing the period of the psychosis and fifteen brains from 
patients who had not received antisyphilitic treatment suh- 
sequent to the onset of symptoms of paresis. It was evident 
that antisyphilitic treatment of patients with general paresis 
affects the histologic picture. It tends to reduce the plasma 
cell infiltration of the perivascular spaces, so that in many 
cases there are fewer plasma cells than are commonly found 
in untreated cases. This reduction of the plasma cell reac- 


A. M. 


tion is probably an evidence of lessened chronicity of the 
process. Perivascular lymphocytosis and pial inflammation 
are often reduced in amount by treatment. Intraventricular 
injections of arsphenamized serum ordinarily produce no 
injurious effects on the choroid plexus or ependymal lining 
of the ventricles. The cell count of the spinal fluid does 
not give a true indication of the amount or extent of cerebral 
meningitis. The colloidal gold reaction, the Wassermann 
reaction and the cell count of the spinal fluid in paresis may 
become negative during treatment. 

Papilloma of Fourth Ventricle.—Sachs cites the case of a 
man 50 years old, who complained of headache, dizziness and 
falling on walking. His past history was unimportant. Two 
and a half vears previously he began to have headaches and 
pain in the lower part of the abdomen. He fell to either 
side, but most frequently forward. The eyegrounds and 
visual fields were vormal. The symptoms suggested a 
bilateral lesion, growing slowly, superficially located and not 
near the nuclei of the cerebellum. Under local anesthesia 
the fourth ventricle and the vermis were exposed and a 
white glistening tumor was seen filling the fourth ventricle. 
This tumor was well encapsulated and was enucleated with- 
out much difficulty and without pain to the patient. The 
tumor extended up into the aqueduct of Sylvius, which was 
greatly dilated. The only discomfort complained of during 
the operation was pain in the abdomen. patient made 
an uneventiul recovery and left the hospital on the eighteenth 
day after operation. A year after the operation, he was 
entirely free of symptoms with the exception of slight ataxia 
when he walked rapidly up stairs. The three reasons for 
presenting the case are: (1) The constant pain in the abdo- 
men, which might be interpreted as evidence that there were 
afferent fibers in the vagus nucleus. This abdominal pain 
was present both before operation and when the tumor was 
lifted from the floor of the fourth ventricle. (2) The tumor 
had completely obstructed the aqueduct of Sylvius and, there- 
fore, produced an obstructive hydrocephalus, and yet the 
patient had normal eyegrounds. (3) This case demonstrates 
the possiiility of removing tumors of considerable size in 
the region of the fourth ventricle through a simple median 
line incision without freeing the muscles from their attach- 
ment to the superior curved line of the occipital bone. 


Boston Medical and Journal 
Sept. 28, 1922, 187, No. 17 
hp ww in Children from Standpoint of Pediatrist. J. L. Morse, 
Boston.—p. 463. 
in from Standpoint of Orthopedist. J. E. Gold- 
thwait, Boston.—p. 466. 


Tuberculosis in Children from Standpeint of Internist. H. D. Chad- 
wick, Westfield.—p. 


467. 
bag oe in Children from Standpoint of Surgeon. L. T. Brown, 
ston.—p. 470. 


Roentgen-Ray in Diagnosis of Pulmonary Tuberculosis. S. W. Ells- 


worth, Boston.—p. 472. 
Investigation of Reliability of Laboratory er 3 and Discussion of 
F. H. Slack, Brookline. 


hong Ne Laboratories in and Near Boston. 
— Pp. 

Treatment of Tuberculosis in Children.—In Morse’s opinion 
the preventive treatment of tuberculosis is by far the most 
important. When tuberculosis has developed, the treatment 
consists of rest, food, fresh air, both day and night, and all the 
sunlight that there is. While he has had but little experience 
with the Rollier treatment, he is convinced that it is very 
useful in tuberculosis of the bones and of the peritoneum. He | 
has no confidence whatever in any drug treatment of tuber- 
culosis, except for the relief of symptoms. Morse has had 
no personal experience with the tuberculin treatment. What 
he has seen of it, however, has been most disappointing, for 
it has seemed to him that it did more harm than good. 


California State Journal of Medicine, San Francisco 
September, 1922, 20, No. 9 
in Radiotherapy. R. Duncan, Los Angeles.— 


—p. 295. 
is and Treatment Gallbladder Disease. Sana 
Francisco.—p. 299. 
Chronic Suppurative Parotitis with Acute Exacerbations. H. J. Profant, 
Santa Barbara.—p. OL. 


| 

l’rogressive Funicular Myelopathy (Subacute Combined Degencration). 
‘ 
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Why Medical Social Service Deserves a Place in Hospital 
tion, and Duties of Medical Social Workers Toward Hospital Admin 

tion. F. R. Nuzum, Santa Barbara.— —p. 303. 
Cardiovascular System in Thyroid Disease. W. J. Kerr and G. C. 
Hensel, San Francisco.—p. 306. 
Studies in Ureteral Catheterization. Preliminary Report. H. A. R. 


Indiana State Medical Association Journal, Ft. Wayne 
September, 1922, 15, No. 9 

Feet. H. R. Allen, a> = 

Abortion or Delivery Jaeger, Indian- 

apolis.—p. 29 


of Kidney. P. E. McCown, Indianapolis. 


—p 
Cases. elborn, Evansville.—p. 303. 
Histology of Red Blood Cotpascles and Staining E. L. 

Dewey, Whiting.—p. 305. 

New Histology of Red Blood Corpuscle—Dewey asserts 
that the red blood corpuscle is not “a structureless, homoge- 
neous mass,” as usually described in textbooks. By means 
of a special staining method, which is described in full, it is 
shown that these corpuscles are made up of many segments. 
It is Dewey's theory that these corpuscle segments carry 
gases and perhaps fluids of the blood, and that the kind of 
gases or fluids carried and their reaction determine different 
staining characteristics. Corpuscle segments are destroyed 
and disappear with the escape of their gases or fluids in all 
of the ordinary methods of fixing and staining blood, which 
eliminates any chance or possibility of showing them in the 
finished specimen. 


Iowa State Medical Society Journal, Des Moines 
pee 1922, 12, No. 9 
Our Present Know! 


Accurate Diagnosis. W. S. Bainbridge, New York.—p. 354. 
—— Prostatectomy: Technic and After Results. G. 
Davenport.—p. 
Ectopic Gestation as Vital Subject to Patient and to Practitioner. C. R. 
Armentrout, Keokuk.—p. 362. 
Observations "Physician in State Hospital for Insane. P. 
Nasal Headaches. rm R. Wolfe and F. L. Wahrer, Marshalltown.— 


p. 370. 
Hyperthyroidism and Hypothyroidism. J. W. Shuman, Sioux City.-— 
374. 
Physicians Who Located in lowa in Period Between 1850-1860. D. S. 
Fairchild, Clinton.—p. 375. 


Salt Effects in Bacterial ‘Growth. II. Growth of Pay Coli in Relation 
to H-lon Concentration. J. M. Sherman and G. E. Holm, Washing- 
ton, D. C.—p. 465. 

Bacteria Sympbiotic in Tissues of Higher Organisms. 
1. E. Wallin, Boulder, Colo.—p. 471. 

Properties of Bacteriolysants (D" Herelle’s Phenomenon, Bacteri 
Bacteriolytic Agent, etc.). W. C. Davison, Baltimore. —p. 475. 

Clostridium Putrificum (B. Putrificus Bienstock), Distinct Species. 
G. F. Reddish and L. F. Rettger, New Haven, Conn.—p. 505. 

Transparent Milk as lw Medium. J. H. Brown and P. FE. 
Howe, Princeton, N. J.—p. 511 

Use of Agar Slants in Detecting ‘Ammonia Production and Its Relation 

to Reduction of Nitrates. G. J. Hucker and W. A. Wall, Geneva, 


N. Y.—p. 515. 
Journal of Infectious Diseases, Chicago 


August, 1922, 31, No. 2 


*Bacteriology of Skin Lesions in Smallpox. L. E. Hines, Chicago.—p. 89. 

Clostridium Botulinum. F.W. Tanner and G. M. Dack, Urbana.—p. 92. 

*Experimental Erysipelas. Studies in Streptococcus Infection and 
Immunity. F. P. Gay and B. Rhodes, Berkeley, Calif.—p. 101. 

Adaptation of Heist-Lacy Method for Determining Bactericidal Activity 
of Whole Blood for Chemotherapeutic Investigations. Studies in 
Chemotherapy of Bacterial Infections. J. A. Kolmer and L. Borow, 
Philadelphia.—p. 116. 

Cultural Methods for Gonococeus. J. C. Torrey and G. T. Buckell, 
New York.—p. 125. 

*Comparative Value, from Standpoint of Public Health, of Smears, Cul- 
tures and Complement Fixation in Diagnosis of Chronic Gon 
in J. C. Torrey, M. A. Wilson G. T. Buckell, New 
York.—p 

Pm ars of B. Melitensis and B. Abortus for Guinea- Pigs. K. F. 
Meyer, E. B. Shaw and E. C, Fleischner, San Francisco.—p. 159. 

a ery Between Strains of Pfeiffer Bacillus. Influenza 

O. Jordan and W. B. Sharp, Chicago.—p. 198. 
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Bacteriology of Skin Lesions in Smallpox.—Twenty cases 
of smallpox have been studied by Hines. There were three. 
severe confluent cases that terminated fatally, six were of a 
mild type with only a few discrete lesions, and the remain- 
ing eleven might be classed as of a severe discrete type 
because of the great number of lesions and severity of the 
symptoms. The contents of the lesions, when in the vesicular 
and pustular stages, were used for cultures and smears. 
Blood cultures were available in only a few of the cases. 
Streptococci were obtained by cultures from the lesions in 
five of the twenty cases. Hemolytic streptococci were present 
in two and nonhemolytic streptococci in one of the three 
fatal cases. Staphylococcus albus was found in combination 
with streptococci in two cases and alone in seven cases. 
Once a hemolytic staphylococcus was present in combination 
with a streptococcus. Of the seventeen patients that recov- 
ered, streptococci were obtained from the lesions in two 
instances or in less than 12 per cent. No streptococci were 
obtained during the vesicular stage. Three of the strains of 
streptococci were of the hemolytic and two of the viridans 
type. The agglutinin test indicated that the hemolytic strep- 
tococci found in the skin lesions belonged to different groups. 


Experimental Erysipelas—Gay and Rhodes continue their 
discussion of the results of experimental work with their 
Streptococcus pyogenes (“H") which has acquired new and 
relatively constant properties. In addition to certain. changes 
in its metabolic functions, it has gained a marked patho- 
genicity for rabbits, whereas the original stock culture has 
little. Constant empyema is produced by direct inoculation 
of very small amounts of the passage strain. In consider- 
ably large doses (about 100 times) it will usually produce 
a fatal septicemia when given intravenously and a recover- 
able erysipelas when injected intradermally in the back. 
Somewhat larger doses are necessary to produce erysipelas 
in the ear. This constant lesion is not produced by the 
stock culture. Recovery from erysipelas from a period 
roughly of three weeks after inoculation confers complete 
protection against intradermal reinoculation, irrespective of 
its locality. This protection usually lasts for at least three 
months. Repeated injections of heat or alcohol killed vac- 
cines from the passage strain do not protect against the 
local lesion. Oil vaccines in the same amount frequently 
protect. Several injections of the original living stock cul- 
ture, which produces no lesion, protect against the passage 
strain. Complete protection against intradermal inoculation 
by previous imtradermal infection or immunization frequently 
does not protect against intravenous infection. The reverse 
set of conditions apparently also prevails. These facts point 
strongly to the existence of a true local tissue immunity 
following local streptococcus infection or immunization. 


Value of Laboratory Diagnosis in Gonorrhea in Women.— 
By way of a general conclusion it is stated by Torrey, Wil- 
son and Buckell that the smear, cultural and complement 
fixation methods of diagnosis in chronic gonorrhea in women 
have all proved useful, and that their relative values corre- 
spond to the order in which they are named, the last being 
the most valuable. Whenever possible, however, each test 
should be carried out, as it is shown that they tend to sup- 
plement each other. 


Serologic Relationship of Strains of Pfeiffer Bacillus — 
Fifty-seven strains of the Pfeiffer bacillus were studied by 
Jordan and Sharp. It was evident that the particular strain 
of Pfeiffer bacillus used to produce an immune serum is 
usually agglutinated by the homologous serum more rapidly, 
more constantly and in higher dilution than any heterologous 
strain. Absorption tests throw little if any more light on 
the true biologic relationship of the different strains in this 
group than does direct agglutination. As a rule, each strain 
of Pfeiffer bacillus possesses a serologic individuality. Occa- 
sionally strains from independent sources exhibit a serologic 
identity. This is not common, As many as three serologic 
races may be present at the same time in the throat of one 
patient. There is no correlation between indol producing 
powers and agglutinative affinities, except possibly in the 
strains isolated from meningitis. The lack of any definite 
serologic grouping amcng the strains of Pfeiffer bacilli, the 


| 
Kreutsmann, San Francisco.—p. 310. 
Treatment of Hyperemesis Gravidarum. G. C. H. McPheeters, Fresno. 
—p. 311. 
E. P. Davis, Philadelphia.—p. 351. 
Human Breast, Plea for Well Directed Treatment Based on More 
79 
22 
Journal of Bacteriology, Baltimore 
September, 1922, 7, No. 5 
Relation of Vitamins to Growth of Streptococcus. S. H. Ayers and 


1550 


authors take it, is an indication that a distinct invasive typc, 
or types, has not become fixed, and is an argument against 
regarding any member of this group as the primary causal 
agent in epidemic influenza. Possibly a race of “influenza 
meningitis” bacilli is in process of evolution. 


Journal of Laboratory and Clinical Medicine, St. Louis 
September, 1922, 7, No. 12 
Elective Localization of Bacteria Following Various Methods of 
lation and Production of Nephritie by Devitalization and infection 
of Teeth in Dogs. E. C. Rosenow and J. G. Meisser, Rochester, 
Minn.—p. 707. 
*"Arsphenamin—Some Factors Which Influence Its Colloidal Properties. 
A. E. Sherndal, Brooklyn.—p. 723. 
Serum in Cases 


“ILL. Value of Refractoviscosimetric Properties of Blood 
of Tuberculosis. M. EF. Bircher, Rochester, Minn.—p. 733. 

Activation of Enzyme Poisoned by Heavy Metal Salts. R. A. Kehoe, 
Cinecinnati.—p. 736. 

Effect of Bile Salts im Urine on Route Tests for Albumin. S. F. 
Oliver, Cincinnati.—p. 743. 

Natore and Treatment of Muscular Atrophy. H. C. Stevens and 
P. Bailey, Elyria, Obio.—p. 746. 

Convenient Automatic Apparatus for Experiments with Surviving 
Organs. P. J. Hanzlik and F. De Eds, San Francisco.—p. 751. 
Convenient Form of Test Tube Rack. S. Morse, New York.—p. 7553. 
Wassermann Test Tube and Pipet Washer. C. E. Swanbeck, Cleve- 

land.—p. 754. 
Convenient Apparatus for Simultaneous Determination of Total Non- 
Ni for — of of 
L. Jones, Louisville. 


cutee Tn Nutrient Agar Due to Clarifying with Egg. L. Thompson, 

Urbana, 758. 

Easy Method of Obtaining —— of Urine from Male Dog. F. C. 

Mann, Rochester, Minn.—p. 7 
Box for Handling Small } te in Laboratory. L. D. Keyser, 

Rochester, Minn.—p. 761. 

Colloidal Variability of Arsphenamin.—A number of dif- 
ferent arsphenamins were prepared by Sherndal by varying 
ihe process of reduction and precipitation. The method of 
eduction produces certain differences in the characteristics 
of the arsenic base, in regard to stability and extraneous 
impurities. On conversion into the dihydrochlorid, precipi- 
tation by means of ionized solutions yields in every case 
products whose gelatinous characteristics, as evidenced by 
ithe viscosity of aqueous solutions and insolubility in methy! 
alcohol, are much more marked than when the dihydrochlorid 
is prepared by the use of anhydrous nonelectrolytes. This 
is explained by the fact that arsphenamin is inherently a 
colloidal substance, and that electrolytes in certain concen- 
trations produce coagulation of the disperse phase of its 
emulsoid sols. These macroscopic observations, on the col- 
loidal variability of arsphenamin, suggest the occurrence of 
less obvious, but similar differences in the disperse state of 
solutions prepared for intravenous injections, and conse- 
quently have a direct bearing on biologic and clinical results 
obtained by their use. 


Blood Viscosity in Tuberculosis.—The blood viscosity in 
arrested cases Bircher asserts is normal. In the progressive 
stage of the disease the viscosity is greatly increased. In the 
few cases of this group in which the viscosity was normal, 
the refractivity was extremely low. The refractivity of 
tuberculous serum is normal in most cases. It is, therefore, 
probable that the total amount of protein in the serum of 
tuberculous patients is not increased, or only slightly. This 
would indicate that the protein has a greater viscosimetric 
effect, or that it is not of a normal composition. The change 
that occurs in the protein is not explained by these tests. The 
globulin is high, especially in cases of progressive tuber- 
culosis. The refractoviscosimetric quotient gives a very 
similar picture. It indicates that in tuberculosis the viscosity 
of the serum is abnormally high in relation to the refractivity. 
The refractoviscosimetric quotient classifies a number of cases 
as abnormal which in the first column showed normal vis- 
cosity. This is especially true in progressive cases. The 
lowest values belong to patients in whom the disease ts 
rapidly progressing and fatal. Of 160 patients examined the 
findings of 153 are discussed. The other seven patients did 
not have tuberculosis, but it should be noted that a decreased 
refractoviscosimetric quotient was found in those affected 
with blastomycosis, severe bronchiectasis with abscess, maxil- 
lary and other sinuses, recent catarrhal infection, and lead 
poisoning. In one case of peritonitis the refractoviscosimetric 
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quotient was normal, in another it was definitely low. In 
tuberculosis the refractoviscosimetric quotient of the serum 
has a definite relation to the stage of the disease. The 
severity of the disease finds its expression in an accordingly 
low rate. 


Journal of Nervous and Mental Diseases, New York 
October, 1922, 56, No. 4 


Relation of —- Artery to Brachial Plexus. W. M. Kraus, New 

Syndrome! of of * Lilliputian Hallucinations. R. Leroy, Seine, France. 

“Endocrine =o and Mental Deficiency. H. W. Potter, Thiells, 
¥.—p. 334. 

Endocrine Imbalance and Mental —Eight hua- 
dred and forty-nine cases were examined by Potter from an 
endocrinologic standpoint. Of this number 314, or 37 per 
cent., showed evidence of some type of endocrinopathy. The 
average chronologic age of this 37 per cent. was 15 years, 
the intellectual age, 6% years, and the percentage of normal 
intelligence was 43. It was possible to classify these cases 
into eleven different groups. Each of these groups showed a 
uniform appearance of a certain combination of findings 
which have previously been observed in conjunction with 
known disorders of the endocrine glands, and hence they were 
termed accordingly. The cases showed evidence of a patho- 
logic physiology chiefly of three glands; namely, in order of 
occurrence, the pituitary, the thymus and the thyroid. One 
hundred and sixty cases showed evidence of a disturbed 
pituitary function. In two-fifths of these the dysfunction was 
primary. In the remaining three-fifths there was a hyper- 
activity of the pituitary, probably as a compensatory reaction 
to an initial defect in one or more of the other glands of inter- 
nal secretion. One hundred and thirty-three cases were of status 
lymphaticus type. One half of these showed no evidence of 
a defect clsewhere in the endocrine system, two fifths showed 
signs of a pituitary overactivity and one tenth were accom- 
panied by a condition of hyperthyroidism. Ninety-nine cases 
had characteristics of a thyroid dysfunction. All but one 
twelfth of these seemed to have a condition indicating an 
underactivity of the thyroid, half of which were accompanied 
by a status ly mphaticus or had symptoms pointing to a com- 
pensatory pituitary overactivity. In only eleven cases did 
there seem to be a suprarenal complex present. In all of 
these the fault seemed to be in a reduction of function, involv- 
ing the cortex as well as the medulla. It is interesting to 
note that there was evidence of pituitary overactivity, prob- 
ably in the nature of a compensation, in each of these cases. 


Journal of Radiology, Omaha 
September, 1922, 3, No. 9 
Roentgenographic Study of Developmental Anomalies of Spine. 
Sutherland, Rochester, Minn.—p. 357. 
Positional Anomalies of Gastro-Intestinal Tract. M. J. Hubeny, 
Chicago.- 364. 
4 Heavily tered Roentgen Rays. E. A. Merritt, W. 
Vianning and Equipment of a - Roentgen-Ray Laboratory. H. J. 
Means, Columbus, Ohio.—p. 375. 
Ultraviolet Radiation. A. J. Pacini, Chicago.—p. 
Apparatus for of Radium 
ver.—p. 


Kentucky Medical Journal, Bowling Green 
July, 1922, 2@, No. 7 
Colitis in Children. P. F. Barbour, Louisville.—p. 436. 
Observed in Children. G. S. Hanes, Louisville. 


value of School Children. A. S. Veech, Louisville. 
Ac ute Vincent’ s Angina Yielding Only to Treatment with Arsphenamin: 
Case Reports S. ves, Louisville.—p. 445. 

Diverticula of a C. G. Lucas, Louisville.—p. 447. 
Pregnant Woman. J. S. Lutz, Louisville.—p. 453. 

Arterial Hypertension. c W. Dowden, Louisville.—p 456 
Nasopharyngeal Fibroids Treated with Radium: Case Report. S. G. 

461. 


Dabney, Louisville.—p. 
New Intensive herapy and Its Application in Treat- 

ment of Cancer. J. H. Schroeder, Cincinnati.—p. 463. 
yphoid Inoculation Activities. W. N. 
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Pellagra. hy Se W. Dur H sville.—p. 471. 


Food for Thought. J. H. Souther, Oakland.—p. 478. 
Dr. E. W. Jackson, President of Southwestern Kentucky Medical 
Association. R. T. Hocker, Arlington.—p. 
Diagnostic Value of ae Ray in Joint a Case Reports. 
V. Blythe, Paducah.—p. 480 
ewish Hospital Surgical Specimens. S. Graves, Louisville.—p. 482. 
an of Newer Fads Obstetrics. E. Speidel, “Touisvilte. 


Ready ‘Method for Determining Isolation Periods of Communicable 
and Reportable Diseases for Release. I. Lindenberger, Louisviiie. 
p. 490. 
Spinal Injuries. B. A. ae Paducah.—p. 


Radiation in Female Pelvis. . Keith, octovilte. —p. 493. 
Folliulois ‘Trachoma. Among School Children J. W. Jervey, Green- 


Adult Lip-Reading Worth While? Detailed Study of One Hundred 
and Eight Cases. G. Berry, Worcester, Mass.—p. 645. 


Canaan | Silver-lodid in Therapy of Ear, Nose and Throat. M. F. 


York.—p. 672. 
from Ear. R. J. Hunter, Philadelphia.—p. 67 

Tonsillectomy Sump—lInstrumental Prevention Inspiratory 
operative Pulmonary Abscess. W. F. Moore, Philadelphia.—p. 685. 

Contribution to wY of Septic Sinus Thrombosis. A. A. Schwartz, 

New York.—p. 

Tonsillectomy Ww. F. Moore, Philadelphia.—p. 692. 

New Paracentesis Knife. H. Dintenfass, Philadelphia.—p. 694. 

Pathology and Treatment of Chronic Catarrhal Deafness. P. G. 
Goldsmith, Toronto, Canada.—p. 696. 

New Surgical Procedure for Relief of Depression of Nasal Bridge and 
Columbella: Further Application for Relief of Hump and Deflected 
Noses. Plastic Treatment of Syphilitic Nose. J. E. Sheehan, New 
York.—p. 709. 


Maine Medical Association Journal, Portland 
September, 1922, 13, No. 2 
A. Spliding. Portland.—p. 56. 


Missouri State Medical Association Journal, St. Louis 
September, 1922, 19, No. 9 
Late Effect of War Gas on Lungs and Its Relation to Pulmonary 
Tuberculosis. R. H. Meade, Kansas City.—p. 385. 
Treatment in Tuberculosis. F. I. Ridge, Kansas City.—p. 387. 
Newer J. J. Singer and E. A. Graham, 


Kansas City.—p. 393. 
Infection - Cause of Hematuria. N. F. Ockerbiad, Kansas City.— 
—p. 395. 

Problem of Moderately Hypertrophied Prostate. H. McC. Young, 


St. Louis.—p. . 
Medical Treatment of Gastric Ulcer. J. J. Tyree, Joplin.—p. 401. 


Northwest Medicine, Seattle 
September, 1922, 21, No. 9 
Certain Phases of Chronic Nephritis Problem, H. A. Christian, Boston. 


p. 27 
Cancer of Mouth. J. C ~y =~: Baltimore.—p. 280 
Present Status of Local and Sacral Anesthesia in Anorectal Diseases. 
L. J. Hirschman, Detroit.—p. 282. 
Nervous Control of Thyroid Gland. W. B. Cannon, Boston.—p. 289. 
Arthritis. F. Billings, Chicago.—p. 
4 Voltage Roentgen-Ray Therapy. 'R. H. Millwee, Dallas, Tex.— 


aiden Anemia, Alkaptonuria, Hemolytic Jaundice, Orthostatic Albu 
minuria and a Anemia. H. A. Christian, Boston.—p. 301. 

Tumors of Bone. J. C. Bloodgood, Baltimore.—p. 308. 

as Therapeutic Agent in Treatment of Neurologic Lesions. 
A. W. Adson, Rochester, Minn.—p. 312. 

General Medical Men Can and Must Make eageatie of Tuberculosis 
if Satisfactory Results in Treatment are be Obtained. F. M. 
Pottenger, Monrovia, Calif.—p. 315. 

Present Day Problems of Medical Practice. F. Billings, Chicago.—p. 320. 

Surgical Considerations of Goiter. W. I. Terry, San Francisco.—p. 324. 

Experimental Studies in Etiology of Epidemic Encephalitis, Epidemic 
Hiccup, Spasmodic Torticollis and Allied Conditions. E. C. Rosenow, 
Rochester, Minn.—p. 329 

Digitalis and Quinidin in Treatment of Certain Types | gna Car- 
diac Disease. H. R. yoo Cambridge, Mass.—p. 3 

Tumors of Breast. J. C. Bloodgood, Baltimore.—p. te 

Lyon-Meltzer Method of Biliary Drainage. A. D. Duna, Omaha.— 
p. 341, 


— W. Engelbach, St. Louis. 


Recent Evidence as to Nature of Wound Shock w. B. Cannon, Boston. 
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Joint a with Restoration of Function. T. J. Lynch, Okmulgee. 


Cholecystectomy Without Drainage. F. H. McGregor, Mangum.— 


Local Anesthesia in General Surgery. W. P. Fite, Muskogee.—p. 267. 

Intestinal Obstruction. W. L. Kendall, Enid.—p. 270. 

Splenic Anemia (Banti’s Disease), and Allied Dyscrasias. Splenec- 
tomy. Case Reports. L. Long, Oklahoma City.—p. 274. 


Philippine Journal of Science, Manila 
May, 1922, 20, No. 5 
Pepetam, Sew Genus, and Two New Species of Volvox. W. R. 
w.—p. 
Extraction of Copra Cake with Selwents. A. P. West and J. M. 
Feliciano.—p. 509 
Alcyonarien of Philippines. I. Species Alyconium Linnaeus. V. J. 
Luttschwager.—p. 
New Oriental and ‘ceniien Ichneumonidae. R. A. Cushman.—p. 543. 
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of Datura Alba. F. Garcia and R. Guevara.— 


P. 
Intestinal Parasites of Man in the Philippine Islands. 
Reports of New Cases. B. Schwartz and M. A. Tubangui.—p. 611. 
New —_— Hymenoptera from Oriental Islands. RK. M. Fouts, 


Effect Different Rates of Transpiration on Dry and Ash 
Content of Tobacco Plant. N. B. Mendiola.—p. 

Sapindaceae Novae Philippinenses. A. L. Radlkofer. —p. 657. 

Observations on Life History of Ascaris Vitolorum, Parasite of 
Bovines in Philippine Islands. B. Schwartz.—p. 663. 


Uncommon Intestinal Parasites in Philippines.—Three cases 
of infestation with tenia are recorded by Schwartz and 
Tubangui. Data with reference to the occurrence of Cys- 
ticercus cellulosae in native hogs show that from 1 to 1.5 per 
cent. are infested. A case of infestation with Hymenolepis 
diminuta is also recorded. This is the first case in which this 
parasite has been reported from a Filipino and the second 
case that has been recorded from the Philippine Islands. A 
case of Clonorchis sinensis is reported from a Chinese student. 
This is the third case that has been reported from the Philip- 
p-nes. Two cases of infestation with Echinostoma ilocanum, 
a species apparently confined to — of northern 
are reported. 


South Carolina Medical Association Jouraal, 
September, 1922, 18, No 9 


2. 
Backache as Related to Gynecologic and eget Conditions. W. A. 
Boyd and R. E. Seibels, Columbia.—p. 26 
Interesting Points in Alimentary Tract of acuitiis Patients. G. R. 
Wilkinson, Greenville.—p. 265. 
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of Breast. C. P. Fox, Greenville.—p. 211. 
Nashville.—p. 217. ' 
Chronic Hyperplastic Tuberculosis of Intestine. W. C. Dixon.—p. 220. 
Diagnosis and Management of Pyloric Stenosis of Infancy. E. Rosa- 
mond, Memphis.—p. 225. 
Standardization of Infant Feeding. O. W. Wilson, Nashville.—p. 229. 


Texas State Journal of Medicine, Ft. Worth 
September, 1922, 5 
Some of Recent Advances in Surgery. R. Dudgeon, Waco.—p. 240. 
Disappointments After Surgical Treatment of Chronic Peptic Ulcer. 
W. B. Russ, San Antonio.—p. 
of Treatment of Peptic Uleer. G. B. Brindley, Temple.— 


or Gastrojejunal Ulcers. Galveston.—p. 248, 
Peptic Ulcer, Medical and Surgical we. . B. Thorning, Houston. 


2. 
Peptic Uleer. J. E. Dildy, Brownwood.—p. 257. 
Use of Scopolamin in Criminology. E. House, Ferris.—p. 259. 
Criticism of “Group Medicine.” HH, L. Hilgartner, A p. 263. 
Medical Economics. L. A. Suggs, Fort Worth 
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Case of Encephalitis Lethargica Complicated by Double Acute Mas- 
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Country Practitioner. O. ling, New 266. 
rs Bodies Within Eye. W. Ralston and E. Goar, Houston.— 
ofan and Our End Results. J. H. Burleson, San Antonio.—p. 270. 


U. S. Naval Medical Bulletin, Wahington, D. C. 
September, 1922, 17, No. 3 
Wounds of Koece Jomt: Their Surgical Importance and Treatment, 
with Special Reference to Methods Devised as Result of Great War 
for Treatment of Septic Knee Joints. C. M. Oman and E. J. 


Cummings.—p. 379. 

Seme Features of Plague. W. McCoy.—p. 386. 

Functions and Organization of Medical Corps Units Serving with 
Marine Corps in Field. S. N. Raynor.—p, 394. 

Transillumination and Electric Vitality Tests. H. E. Harvey.—p. 4053. 

Gas Warfare—Treatment of Gas Casualties, Early and Late. W. R. 
Galwey.—p. 408. 
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Osteo-Arthritis of Hip. G. Parker.—p. 539. 
Recurrence of Symptoms After Someeal of Gall Stones from Gall 
Bladder. R. P. Rowlands.—p. 541. 
*Case of Hemochromatosis. S. L. Heald.—p. 542. 
I’sychotherapeutics and T. W. Mitchell.—p. 543. 

. 546. 


J. 1. Suttie.—p. 549. 
Factors in Functional Disorders. H. C. 
Miller.—p. 551. 
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Harbord.—p. 554. 
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I. Static Currents. F. H. Humphris.-—p 


Id. Il. High Frequency Currents. W. F. , SN —p. 557. 

Roentgen Rays in Diseases of Skin. E. W. Keed.—-p. 559. 

* Differentiation } Active from Tuberculosis of Lung. J. 
Crocket.—p. 
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Case of Hemochromatosis of Long Duration.—Heald 
records the case of a man, aged 42, whose complexion was 
always sallow (olive), and this color was universally dis- 
tributed over the whole skin. His health was fairly good, 
except for occasional attacks of dyspepsia, which were 
characterized by sleepiness and heaviness in the morning, 
but not accompanied by abdominal pain or vomiting. At 36, 
an abscess developed on the dorsum of the right foot. This 
was followed by other abscesses in various parts of the body, 
and finally by a prostatic abscess, which burst into the rectum. 
Bacillus coli was found to be the causative organism, and he 
was treated by vaccines, which did not, however, prevent other 
abscesses developing. The discoloration of the skin varied 
in depth according to his general health, becoming much 
lighter after a month’s holiday. He consulted Heald in 
December, 1921, because he felt tired after exercise, and had 
insomnia and cramps in the legs. Examination showed noth- 
ing abnormal, except that the liver extended 14 inches below 
the costal margin, the edge being hard and well defined. The 
spleen was not palpable. The urine contained 7 per cent. 
sugar, but no albumin, acetone, or diaceto-acetic acid. After 
a fast the urine was sugar free. The blood sugar fell to 
0.19 per cent. during the fasting; subsequently it varied 
between 0.24 and 0.40 per cent. There was no appearance 
of acetone or aceto-acetic acid. His teeth, antra and sinuses 
were examined, but no septic foci were discovered. Five 
months later, in April, 1922, the liver was markedly enlarged, 
to the level of the umbilicus, hard, with signs of lobulation in 
the epigastric area. The spleen was easily palpable. From 
this time until his death in Jume, 1922, the urine was repeat- 
edly examined for acetone and aceto-acetic acid, but the 
result was always negative, despite the fact that for the last 
two or three weeks he was in a semicomatose condition. 
During this time darkish pigmentation appeared, chiefly 
round the elbows and on the hands. He died from exhaus- 
tion, June 8 He was quite conscious just before his death. 
A complete postmortem examination was out of the question, 
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but a portion of skin from the back of the hand was e@amined 
and showed a well marked reaction for iron. The dark pig- 
mentation was most marked over the backs of the hands, the 
elbows and shins, and on the genital organs. 


Value of Roentgen Ray in Diagnosis of Pulmonary Tuber- 
culosis.— Radiography, in Crocket's opinion, should be used 
simply to amplify. It can never supersede clinical methods 
in the diagnosis of tuberculosis of the lungs, and in determin- 
ing its activity or quiescence. Radiography does not show 
the presence of the earliest stage of active tuberculous disease 
of the lunes. Radioscopy may reveal it by a diminished 
translucency and by certain changes, particularly lessened 
mobility of the chest wall and a stammering diaphragm. 


Sept. 30, 1922, 2, No. 3222 
“ Antenatal, Intranatal and Neonatal Death. J. W. Ballantyne.— 


° 1 Intranatal Deaths. E. Holland.— 

Ill. Fetal Death Due to Toxemia. A. oa aii, 589. 

*IV. Neonatal Death F. J. Browne.—p. 590 

* V. Syphilis as Cause of Antenatal Death. J. N. Cruickshank.—p. 593. 
Vi. Placental Changes in Relation to Fetal Death. G. L. Strachan.— 


p. 594. 
*Treatment of Infantile Paralysis in Children. G. R. Girdlestone.— 
Pp. 


Acute Intestinal Obstruction 
Cholecy stogastrostomy. 
Hydroa Aestivale in Identical Twims. A. Eddowes.—p. 601. 
Fetal Heart. D. E. Morley.—p. 601. 


Intranatal Deaths.—Holland asserts that evidence is to 
be found at postmortem examination that the complications 
of labor account for 51 per cent. of fetal deaths. This post- 
mortem evidence consists, as a rule, in the presence of cere- 
bral or visceral hemorrhages. In half the cases it is found 
that the tentorium cerebelli has been torn. This condition 
has been found in 88 per cent. of dead fetuses after normal 
breech delivery. The present teaching is to hurry the delivery 
of the after-coming head for fear of pressure on the cord. In 
the light of the evidence brought forward, Holland asserts, 
this teaching must be revised, as actually the fetus is killed 
by compression of the head, brought on principally by forcible 
efforts being made to complete the extraction of the child. 
The head, therefore, should be allowed time, even as much 
as ten minutes, if absolutely necessary. 


Neonatal Death.—Out of a series of 400 cases of stillbirth 
and neonatal death examined and classified by Browne there 
have been 153 cases of neonatal death. The causes of death 
in these cases may be classified as traumatic, infective, 
toxemic, developmental, prematurity, other conditions not 
peculiar to the newly born, and undetermined. 


Syphilis as Cause of Antenatal Death.—The value of the 
Wassermann reaction in the new-born, the incidence of con- 
genital syphilis, and the part played by the disease in the 
causation of antenatal death was estimated by Cruickshank 
from more than 3,500 specimens of maternal, placental and 
infantile blood, and an analysis of the clinical records of 
1,000 cases. In a series of nearly 1,900 unselected cases a 
positive Wassermann reaction was found in a little more 
than 9 per cent. of mothers. For the placental blood of 1,350 
infants, the Wassermann reaction was positive in about 4.5 
per cent. In more than 400 cases the blood of both the 
mother and the child was examined and the reaction was 
the same in both in nearly 95 per cent. of cases. There were 
128 per cent. of abortions in a series of 1,000 pregnancies. 
In the group of cases in which the mother’s Wassermann 
reaction was positive the incidence of abortion was 6.17 per 
cent., and in the group of cases in which the mother’s Wasser- 
mann reaction was negative the incidence of abortion was 
13.17 per cent. In the 737 cases in the series in which a 
viable fetus was delivered the percentage of stillbirths was 
16.46. The incidence of stillbirth in the positive group was 
18.07 per cent., while in the negative group it was 15.15 per 
cent. The incidence of premature birth among the viable 
infants of mothers with a negative Wassermann reaction 
was 1988 per cent., while the incidence of premature birth 
among the viable infants of mothers with a positive Waser- 
mann reaction was 32.54 per cent. Of 133 premature children 
born to mothers with a negative Wassermann reaction, 34.61 
per cent. were stillborn, while of twenty-seven premature 
children born to mothers with a positive Wassermann reac- 
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tion 68.75 per cent. were stillborn. If abortion and stillbirth 
are grouped together, the incidence of the combined group 
shows little difference in syphilitic mothers as compared with 
nonsyphilitic mothers (22.58 per cent. and 24.94 per cent. 
respectively). 

Treatment of Infantile Paralysis —The principles Girdle- 
stone works on in the treatment of second stage cases are: 
(1) posturization of the trunk and limbs; (2) correction of 
deformities, if any have developed; (3) resumption of func- 
tion of the ganglion cell and affected part, induced by (a) 
skin stimulation by light massage, (b) reeducation and com- 
mencement of active movements, and (c) locomotion without 
overstrain. In the third stage, the principles are further to 
develop the patient’s capabilities, whether by stabilization of 
joint, transplantation of tendons, etc., or suitable appliances ; 
but operations such as arthrodesis are postponed until after 
the age of 8 or 10, and keep the patients with flail knees 
walking in callipers until after their school life is finished. 


Glasgow Medical Journal 
September, 1922, 98, No. 3 
Mortality Rates in Glasgow Families: Analysis of of Various Kinds of 
Wastage of Child Life in Well-to-Do and in Poor Families of Varying 
a J. F. Fergus.—p. 172 
in and Their Pneumococcal Types. M. H. Grant. 


Journal of Laryngology and Otology, Edinburgh 
September, 1922, 37, No. 9 
Dental (Periodontal) Cysts from Rhinologic Standpoint. A. B. Kelly. 


—p. 433. 
hesigds of Sound by Resonance. G. Wilkinson.—p. 447. 


Lancet, London 
Sept. 23, 1922, 2, No. 5169 
Clinical Laboratory in Modern Hospital. H. ne OF 
*Carbohydrates in Nausea = Vomiting of Pregnancy. 

and B. P. Watson.—p. 

*Has Cancer Pigmentary Origin? G. T. Beatson.—p. 655. 
Fevers of Puerperium. E. p. 660. 

Case of Osteogenesis Imperfecta. vs F. L. ye 661. 
Use of Clamps in Gastro-Enterostomy: Suggested Improvement in Their 

Design. N. M, Dott.—p. 661. 

Carbohydrates in Nausea and Vomiting of Pregnancy—- 
The therapeutic measures suggested by Harding and oe 
to combat nausea and vomiting of pregnancy are: (1) The 
use of carbohydrates to correct the lack of maternal hepatic 
glycogen. This would range, depending on the severity of 
the condition, from an alteration of diet in the direction of 
increasing cereals, vegetables, and fruit in mild cases, to 
the use of intravenous and interstitial glucose injections in 
the very severe forms. (2) Rest in bed with isolation in 
cases in which the neurotic factor makes itself pronounced, 
and it usually does so in all but the very mild cases. As a 
sedative, bromid may be given by rectum in doses varying 
from 30 grains once in the evening to 40 or 6 grains three 
times daily; depending on: the clinician's recognition of the 
severity of this factor and the patient’s reaction to rest and 
isolation alone. As a general rule, however, the higher 
dosages are unnecessary. Their need is most evident when 
the patient vomits not only any fluid given by mouth, but 
when the vomitus begins to be in excess of this and the 
tissue fluids themselves supply the necessary water. (3) The 
keeping open of the bowel, usually in a gentle manner, hy 
an occasional laxative for the mild cases, and an evening 
laxative, followed by a cleansing enema in the morning for 
the hospital cases. (4) The administration of water to cor- 
rect any dehydration, and by doing so, to ensure the flow of 
all secretory and excretory fluids as far as the water factor 
in them is concerned. Fluids to the amount of 60 ounces are 
urged by mouth in all cases. Additional fluid in the severe 
cases will be supplied with the glucose, either by rectum or 
by interstitial or intravenous injection. 

Has Cancer a Pigmentary Origin?—Apart from the fact 
that pigment evidently plays an important part in the “inter- 
nal secretions,” other reasons lead Beatson to think that cancer 
might have a pigmentary origin. The first one was that he 
frequently observed at postmortem examinations in some 
cases of carcinoma a very pigmented condition of the fat, 
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which presented a reddish-yellow vermilion appearance and 
evidently had in it a coloring matter not usually seen in 
ordinary fat. A second reason was that in these cases of 
oophorectomy in which there had been a compete disappear- 
ance of the outward manifestations of cancer after the opera- 
tion, this disappearance of the signs of the disease was 
accompanied by an increase in the subcutaneous adipose 
tissue of the body. This latter result indicated an accession 
of fat-forming power, brought about by the removal of the 
ovaries, and it also implied an accession of lipoids, those 
intracellular fatty compounds which include the lipochromes 
and have been considered of late years to be of great impor- 
tance both in cellular metabolism and also in connection 
with immunity. The third reason was that an analysis of the 
fat of cancer patients showed that chemically it differs mate- 
rially from the fat of noncancerous persons in that it con- 
tains an excess of nonsaturated fatty acids, a difference that 
points to an abnormal activity of the adipose tissue in cancer 
patients. A further point of interest and importance is that 
there are two distinct manifestations of unsaturation activity, 
one local in the vicinity of a growth, and the other general, 
the local being in excess of the general and probably the 
parent of it. 


Medical Journal of Australia, Sydney 
Aug. 26, 1922, 2, No. 9 

Industrial Hygiene and Medical Profession. A. J. Lanza.—p. 231. 
—— Miners’ Phthisis and Medical Inspection. J. S. Purdy.— 
Saemeemte Pulmonary Edema. A. R. Southwood.—p. 236. 
Radiography of Appendix. J. G. as 238. 
Cell Growth. W. M. Sinclair.—p. 241 
Division of Posterior Root of Fifth Nerve for Trigeminal Neuralgia. 

W. J. Close—p. 243. 

Venesection in Superacute Pulmonary The treat- 
ment advocated hy Southwood for an attack of superacute 
pulmonary edema is venesection. The immediate cause of 
these very acute attacks of edema is the rapid failure of the 
left side of the heart. The circulation of the blood in both 
the pulmonary and systemic beds becomes retarded in a 
degree proportionate to the rapidity of cardiac failure. It is 
obvious that in such a condition of circulatory stasis any 
drug, administered orally, subcutaneously or even intra- 
venously, would have the greatest difficulty in entering the 
systemic capillary bed. In severe cases the problem is a 
mechanical one—to provide immediate relief to an overtaxed 
right side of the heart. Venesection would appear to be the 
only sure and rational method. In the less severe cases 
drugs are of value; the cardiac tonics and vasodilators—the 
action of the latter being essentially identical with that of 
removing a small amount of blood—are commonly used. If 
these fail, venesection should be performed. 


Sept. 2, 1922, 2, No. 10 

Polio-Encephalitis. J. V. Duhig.—p. 261. 

Epidemiology of Epidemic Encephalitis. 7a a Sawyer.—p. 263. 

Fashionable Midwifery. J. K. Couch.—p. 

Application of Recent Discoveries (ae on Vitamins or Accessory 
Food Factors. J. Dale.—p. 267. 

Absorption of Ultraviolet Rays by ons Tissue, Spectacle Glass and 
Some Physiologic Solutions. L. J. C. Mitchell.—p. 268. 

Trachoma. F. A. Newman.—p. 271, 

Light Massage in Treating Fractures. E. A. Elliott.—p. 274, 


Sept. 9, 1922, 2. No. 11 


*Form of Pelvic Hydatid Cyst and Its Treatment. F. D. . ee 289. 

Pathologic Dentition: Clinical Entity. V. MacDonald.—p. 

Energy Consumption of Australian Students. H. S. 
294, 


Nonobstructive Congenital Jaundice and Splenomegaly. L. W. Dunlop. 
—p. 300. 
Hysterectomy Salpingo-Oophorectomy and Abdominoperineal Excision of 
Rectum in One Stage. H. Bullock.—p. 301. 
Pelvic Hydatid Cyst.—Bird reports three cases of pelvic 
hydatid cysts in which daughter cysts were extruded through 
the prostate into the urethra. 


Medical Journal of South Africa, Johannesburg 
August, 1922, 18, No. 1 
Present Position of Vitamin Theory. A. D. Stammers.—p. 1. 
Nelspoort Tuberculosis Farm Sanatorium Scheme and Tuberculosis 
Clinics. J. A. Mitchell.—p. 8. 
Two Cases of Hysterical Pseudotyphoid and Pseudo-Epilepsy. J. 
Schneider.—p. 10. 
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August, 1922, 15, No. 8 

*Paroxysmal Tachycardia. D. Daniélopolu.—p. 537. 

Hemolytic Function of Various Organs. Perrin and Hanns.—p. 551. 

Paroxysmal Tachycardia Due to Digitalis and Strophan- 
thin. Daniélopolu reports three observations in which hetero- 
topic tachycardia was due to digitalis or strophanthin. The 
coupled rhythm as well as the paroxysmal tachycardia are 
due to the positive bathmotropic action of the digitalis group. 
The extrasystoles of the bigemimal pulse as well as_ the 
paroxysmal tachycardia are due to the action on heterotopic 
centers. The hyperexcitability phenomena of the heart muscle 
appear after digitalis only in a heart with advanced myo- 
cardium insufficiency. These signs are accompanied, as a 
rule, by aggravation of all the phenomena of insufficiency of 
the heart. Daniélopolu mentions that sodium salicylate 
entailed in his second case the same form of arrhythmia as 
the digitalis, and that this was due to the bathmotropic action 
of the sodium salt, that is, influencing the response to stimuli. 
He remarks in conclusion that the principal on in 

myocardium insufficiency is the decrease of contractility, 
accompanied by an exaggeration of excitability. In habitual 
asystolia these drugs have the typical action of increasing 
contractility and bringing back coronary nutrition, thus 
decreasing excitability. In irreducible asystolia, digitalis 
reduces contractility. Disseciated and inverse actions are 
not as frequent with strophanthin as with digitalis. 
they appear after administration of strophanthin in the last 
stages of asystolia, we may consider the patient as beyond 
all chance of recovery. 


Journal d’Urologie, Paris 
August, 1922, 14, Ne. 2 
*Resection of the Vasa Deferentia. E. Retterer and S. Voronoff.—p. 81. 
*Caleuli After Prostatectomy. Caraven and Lourdel.—p. 111. 
“Cure of Posterior Urethritis. J. Janet.—p. 133. 

Local and General Results of Resection of the Vasa 
Deferentia.—Retterer and Voronoff describe the normal 
evolution of the epithelium of the seminiferous tubules, and 
the changes they observed after resection of from 6 to 10 cm. 
of the vas deferens in adult dogs. They compare their find- 
ings with those of others in this line. The epithelium of the 
seminiferous tubules continues its funetion of spermatozoa 
production as before the resection of the vas deferens, 
although the spermatozoa are unable to escape, owing to the 
impermeability of the vas. 

Calculi After Prostatectomy.—Caraven and Lourdel 
three cases in which calculi formed in the bladder a few 
months after suprapubic prostatectomy. They have compiled 
sixty-eight cases from the records. In about 33 per cent. 
the calculus was in the bed of the prostate, or this was 
incrusted or contained a soft mass. If the concretion is 
loose, and the bladder and urethra in good condition, litho- 
trity ig preferable, as also if the calculus is in the bed of the 
pore and can be easily forced out into the bladder. Other- 
wise a suprapubic incision is required. They refrained from 
applying a retention catheter in their three cases, and 
recovery was soon complete after the suprapubic extraction 
of the calculi. 

Cure of Posterior Urethritis—Janet states that the gonor- 
rheal urethritis usually heals in the posterior urethra before 
it heals in the anterior portion. By treating the anterior 
urethra alone for a few days we can ascertain whether the 
posterior process is healed or still active. If the second glass 
of urine is as clear as the first glass, then we can assume that 
the posterior urethra is clinically normal. 


Paris 

August, 1922, 3, No. 11 
*Pediatrics in 1921. FP. Lassabliére.—p. 805. 
The Birth Rate in France. C. Richet.-p. 910. 
*The Cough in Infants. A. B. Marfan.—p. 814. 
*Craniotabes or Craniomalacia. J. Comby.—p. 821. 
*Pharyngospasm in Infants. E. Weill.—p. 826. 
*Lactation in Acute Infectious Diseases. P. en, 832. 
*Diabetes in Children. P. 
*Chorea. L. Baumel.—p. 839. 
*Prophylaxis of Arthritism in Children. G. Mouriquand.—p. 844, 


Nobécourt.—p. 834 
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Congenital Carciopathies without C G. Blechmann.—p. 850. 
*Arthropathics in Syphilitic Infants. 


L. Hallez.—p. 852. 
*Obesity in Children. E. Apert.—p. 056. 
Serotherapy in Pneumonia in Children, C. Rocaz.—p. 863, 
*Protein Therapy in Children. G. Schretber.—p. 867. - 
Treatment of Vincent's Angina. P. Laseablicre. —p. 870. 

Pediatrics in 1921.—Lassabliére quotes from the book of 
prayers placed by the ancient Egyptians in the tomb with 
the dead to vg _ them plead their cause at the judgment seat 
of the god . . . “I never defranded my fellow men. 
. . I never took milk away from babies. . . .” He 
comments that nowadays people seem to be vying with cach 
other in giving infants everything except milk. Among the 
recent publications of French pediatricians, he refers in par- 
ticular to Kayser’s demonstration that desiccated lactic fer- 
ments retain their vitality for years, while they lose their 
vital properties rapidly in a fluid medium. 

The Bitonal Cough of Infants——Marfan recalls that an 
erdinary cough is formed of a single sound, but in infants 
with progressing tuberculous tracheobronchial glands, the 
cough has two sounds. One sound is deep and the other 
high with a singing tone. The cough sounds as if it came 
simultaneously from two separate throats. 

Craniotabes.—Comby protests that softness of the bones of 
the skull has nothing to do with syphilis or rickets, and in a 
hygienic environment it rights itself spontaneously without 
complications. 

Spasm of the Pharynx.—Weill relates that what seemed to 
be a total refusal of food in young children has often proved 
to be a spasm preventing the child's swallowing anything but 
liquids. The child does not refuse food, as with mental 
anorexia. It begins to eat normally, but stops at the first 
mouthfuls. He has witnessed this even in young, breast-fed 
infants. The child takes less and less milk at a feeding. 
The treatment is simple, namely a course of dilation of the 
upper esophagus. One child of 7 months was thus cured by 
four applications of the dilating catheter. 

Lactation During Acute Infectious Diseases. — Balard 
advises a few simple prophylactic measures for the mother, 
disinfecting the breasts, wearing a mask, interposing a cloth 
between herself and her babe, and ——— prophylaxis by 
the Milne method in eruptive diseases, with preventive sero- 
therapy for the infant in diphtheria. With these precautions, 
the woman's ability to suckle her child in whole or in part 
should be the guide, as a rule. During convalescence every 
effort should be made to stimulate or rearouse the lacteal 
secretion, having the child nurse early, often and long. 

Diabetes in Children.—Nobécourt warns not to mistake for 
glycosuria the alimentary lactosuria of infants with gastro- 
intestinal derangement. The mild form of diabetes in chil- 
dren can generally be cured by restricting carbohydrate 
intake, but sometimes it persists unmodified and without 
aggravation up to adult life. The child develops apparently 
normally. Sometimes the mild form changes to the grave 
form or the diabetes may be grave from the start, with a 
tendency to denutrition or to hypotrophy or both. The prog- 
nosis should always be reserved; the effects of treatment will 
generally tell the story. 

Chorea and Dentition——Baumel has seen chorea develop 
under the influence of heredity, of anemia and of fright, and 
also from the stress of dentition. The latter in particular is 
frequently an important factor. When this is the case, he 
gives iron, cinchona, phosphate and bromid, with a pre- 
dominantly fluid diet. He presents a number of arguments 
to sustain this causal connection between dentition and 
chorea. 


Prophylaxis of Arthritism in Children.—Mouriquand says 
that it is impossible*to foretell in what form the arthritic 
tendency will manifest itself in the child when the parents 
are inclined to gout or lithiasis, diabetes, or other form of 
what the French call arthritism. It grows more pronounced 
in each successive generation, unless the parents practice 
dietetic restrictions and general hygiene before conception, 
and the mother during pregnancy, and the child is guided into 
proper habits of eating and living from the very first and 
onward, with exceptional stress on outdoor life and exercise. 
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He regards it as important to have the child’s 
meals separate from the parents’, when the latter are great 
meat eaters. In families with sluggish livers a preventive 
course of mineral waters, such as the Vittel waters, is very 
useful for the children as well as the adults. He adds that 
many of the newly rich are founding arthritism in themselves 
and dooming their children to it, as can be seen by the 
promptness with which they develop obesity. One obese 
woman who had borne a very large child, actually starved 
herself at her second pregnancy, but this second child was 
even larger than the first. He knows of several instances of 
this, and the women’s general health suffered from the 
inadequate nourishment. 
demonstrate that the diet after have some 
influence on the nourishment of the fetus as a rule. 


Parrot’s Disease.—Hallez declares that osteochondritis of 
the epiphysis in the newly born with inherited syphilis may 
entail suppuration. He asserts further that it can be cured 
when recognized in time and specific treatment is pushed. 


Obesity in Children.—Apert comments on the light thrown 
on obesity by endocrinology, especially in children. Except 
in girls approaching puberty, obesity in children over 6 is 
abnormal, and requires treatment. But the mechanism varies 
in each case, and treatment must vary in consequence. As a 
rule, the obesity is the result of some upset in endocrine 
balance, and treatment must aim to restore the harmonious 
concerted action. This requires prudent guidance, as he 
shows by some typical examples. The big, active obese 
child should eat less meat and fats and make up with fruits 
and vegetables. The pale, languid obese child should be 
given substantial food in small compass; with iron and 
arsenic and organotherapy. Not the scales but the girth of 
the abdomen should be the guide here. Thyroid treatment, 
if needed, should be given very cautiously, only three times a 
week and in small doses, but it may have to be kept up a 
long time. He adds that the effect of any measures which 
cause rapid reduction in weight is only ephemeral, and it is 
obtained only at the expense of the general health. This is 
the case in children even more than in adults. 


Protein Therapy in Children—Schreiber’s conclusion from 
his review is that this method of treatment is still in a 
tentative stage. The reaction is liable to be so intense that 
it is safer to reserve it for exceptional circumstances. 


Nourrisson, Paris 

March, 1922, am No. 2 
Lesions of the Bones in Rickets. A. B. Marfan.—p. 65 
E. C. Aviragnet and H. Dorlen- 
Infants. H. Lemaire and Turquety.—p. 
Roentgen Ray Diagnosis of Beriberi in Infants. Sulukinp. 114, 

Septicemia in Infants.—Lemaire and Turquety recall that 

true septicemia is very rare in infants while bacteriemia is 
common. That is, the bacilli pass into the blood at times 
but do not proliferate in the blood. This is observed with 
meningococcus pneumococcus infection in infants. On 
the other hand, bacteria were frequently cultivated from the 
blood when no symptoms suggested septicemia. This latent 
terminal type of septicemia was encountered in very young 
infants with gastro-intestinal derangement. The general 
condition was so grave that there was no reaction to the 
bacteria proliferating in the blood. 


Paris Médical 
July 29, 1922, 22, No. 30 
*Asthma in Children. ae and Jumon.—p. 97. 
* Artificial of Second Lung. Hervé.—p. 103. 
Bismuth Poisoning. P. Blum.—p. 105. 

Asthma in Children—This article discusses only the 
asthma occurring in children with an itching skin disease. 
The por po plus the asthma develops in the young 
infant and usually becomes attenuated by the fourth or fifth 
year and disappears as a rule at 8 or 10 or at puberty at 
latest. The skin and the bronchi react as a double reaction 
on a given constitutional soil. The local treatment of the 
skin lesions varies with the form observed. There may be 
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pruritus with eczema at one point and lichen at another or 
infectious processes. Cod liver oil internally and externally 
may give good results. The child should occasionally 
defecate in a vessel containing a little water. If no droplets 
of fat float on the water, the dose of cod liver oil can be 
increased. He regards as illusory the fear of metastasis 
from too vigorous treatment of the dermatosis. Bed rest, 
a mild saline purge and hot drinks combat the attack of 
asthma; if very severe, a wet pack to the trunk or packing 
the legs to the hips in cotton, leaving it for hours at a time. 
With severe spasms and evidences of bronchiolitis, he gives 
iodid and belladonna but never for more than three days at 
a time. The effect of epinephrin and pituitary treatment has 
been too variable for them to be relied on. All these children 
have an inherited taint, nervousness, “lymphatism,” arthri- 
tism or alcohol or coffee intoxication; syphilis was not 
manifest in the experiences related. All cases of asthma in 
children which tend to final recovery at or before puberty 
belong in the category with this asthme intriqué de dermatoses 
prurigineuses. It is a maladie d’évolution. 

Artificial Pneumothorax.—Hervé reports a few cases which 
seem to show that satisfactory results may be realized by an 
artificial pneumothorax on the second lung after the lung 
first treated with it has apparently recuperated, and has 
shown no signs of pathologic activity for months since the 
final release from pressure. 


Aug. 5, 1922, 12, No. 31 
Urology in 1922. E. Papin.—p. 113. 
*Functional Tests of the Kidneys. M. Chevassu.—p. 117. 
Clinical Types of Acute Nephritis. P. Merklen.—p. 126. 
Case of Staphylococcus Epididymitis. Dumont and Tissier.—p. 134. 
Case of Pneumobacillus Vaginalitis. Dumont and Tissier.—p. 136. 
Roentgen Ray Examination of the Kidney. G. Maingot.—p, 137. 


Tests of Kidney Functioning.—Chevassu seeks to persuade 
the general practitioner of the ease and reliability of some 
of the newer functional tests. The nonspecialist, he says, is 


too apt to rely on the presence or absence of albumin in the 


urine for his diagnosis of kidney disease. He overlooks the 
fact that this is decisive only when the urine is examined 
just as it leaves the kidney. Otherwise there is admixture 
of various kinds of secretions falsifying the deductions. He 
warns further that if one kidney is normal, the global output 
of urine is usually normal. 


Presse Médicale, Paris 
Aug. 9, 1922, 30, No. 63 
ic Operation on Knee of Woman of 34. C. Lenormant.—p. 677. 

— Sulphate in Chorea. Paulian and Dragesco.—p. 680. 

Intraspinal Injection of Magnesium Sulphate in Chorea.— 
In three cases of recurring chorea and a very severe first 
case in another child, marked benefit followed intraspinal 
injection of 1 cc. of a 25 per cent. solution of magnesium 
sulphate. In three of the cases neo-arsphenamin had been 
given previously without effect. In a case of daily gastric 
crises in an old syphilitic, this treatment arrested the attacks 
for two or three days each time, but then they returned. 
Each injection caused transient paresis, headache and reten- 


tion of urine. 
Progrés Médical, Paris 
Aug. 26, 1922, 37, No. 34 
Mumps Polyneuritis. A. Pitres and L. 397. 
i and Perverted rian Functioning. 
The tn Adams Syndrome. H. Roger.—p. 400 
Pseudotabes: Polyneuritis Due to Mumps.—In the case 
described by Pitres and cot Gaeana the polyneuritis developed 
during convalescence from mumps in the young soldier of 20. 
The onset was with violent pains and paralysis of all the 
limbs. The paralysis disappeared rapidly, but a few months 
later the gait was impaired by paresis and motor incoordi- 
nation. He was presented to the exemption board with the 


diagnosis of “pseudotabes from polyneuritis due to mumps, 
probably curable, but in a period of time impossible to state.” 

He was given a pension based on a disability of 30 per cent. 
The incoordination remained as the dominant symptom and 
The history 


the principal cause of the functional weakness. 
was negative ise. 
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Schweizerische medizinische Wochenschrift, Basel 
Sept. 7, 1922, 52, No. 36 

*Roentgen Castration of Men. H. R. Schinz.—p. 886 
—— of Organ of Zuckerkandl. Hausmann and Getzowa.—p. 889. 

on 

Need for Standardization of Thermometers. O. Voegeli.—p. 892. 
Roentgen Castration of Men.—Schinz reports what he says 
is the fifth case on record of intentional roentgen castration 
of men. His patient was a man of 34, somewhat feeble- 
minded and unable to support his wife and eight children. 
He was sent by the authorities to be castrated, and this was 
accomplished by five roentgen exposures in less than three 
months. Three weeks after the last one no more spermatozoa 
could be discovered, and this azoospermia has persisted dur- 


ing the eight months to date. 
Archivio Italiano di Chirurgia, Bologna 


August, 1922, 5, No. 6 
Bassini’s Life and Work. A. Austoni.—p. 591. 
*Sarcoma of Clavicle; Two Cases. S. Lussana.—p. 621. 
*Regeneration of Peripheral Nerves. A. Romani.—p. 639. 
*Solitary Cyst in Kidney; Three Cases. E. Caporali.—p. 663. 
Malformation of Sella Turcica. M. Battaglia.—p. 690. 

Sarcoma of the Clavicle—In Lussana’s two cases the 
patients were 64 and 66, with negative tuberculin and Wasser- 
mann reactions. Pains and tumefaction of the right clavicle 
had preceded the spontaneous fracture in the woman, but in 
the man the fracture was the first sign to attract attention. 
There has been no sign of metastasis or recurrence during 
the one and two years since the operation. This brings to 
114, he says, the number of known cases of primary sarcoma 
of the clavicle. 

Regeneration of Peripheral Nerves After Trauma.—Romani 
experimented on rabbits, and reports the attempts at regen- 
eration of the sciatic nerve after cauterization with heat, 
crushing, or other injury. 

Solitary Cysts in Kidneys—In nineteen cases from the 
literature the age ranged from 14 to 72, and all recovered 
after the operation except one girl of 17 whose cyst was 
larger than a child's head. Nephrectomy was done in six 
cases, but the outcome seemed fully as good after partial 
resection. ‘ 

Pediatria, Naples 
Sept. 1, 1922, 30, No. 17 
*Tuberculous Antigens in Infants. A. de Capite.—p. 793. 

Ether in Treatment of Whooping Cough. R. Mancinelli.—p. 801. 
*Tumors at Site of Injection of Camphorated Oil. G. Genoese.—p. 812. 
*Pituitary Extract and Diuresis. M. Misasi.—p. 819. 

Syphilis, Tuberculosis and the Teeth. CC. D’Alise.—p. 823. 

The Antigens in Tuberculous Infants.—De Capite tabulates 
the findings with various tests applied to 12 new-born infants, 
28 infants with some form of tuberculosis, 12 with some other 
disease, and 13 tuberculous older children. The Wildbolz 
own urine reaction was invariably positive in the infants 
with active tuberculous foci while it was invariably negative 
in all the others. It paralleled all the tuberculin tests, and 
the more active the tuberculous process, the more intense 
the response. With a negative reaction, the test can be 
repeated on an allergic person, and thus further light on the 
process can be obtained. :, 

Tumors at Sites of Injection of Camphorated Oil. — The 
girl of 4 had required several injections of camphorated oil 
during measles pneumonia. Six months later, tender tumors 
formed at the sites of the injections in the gluteal muscles 
and thigh, actual fibrous sarcoid tumors. Olive oil had been 
used for the vehicle. There was nothing to suggest tuber- 
culosis or syphilis in the family. No benefit was derived 
from massage, the roentgen rays or medication, and the 
tumors were excised. The child is now, a year later, appar- 
ently cured although instances of recurrence of such tumors 
are known. 

Pituitary Extract and Diuresis—Misasi injected from 0.25 
to 1 cc. of pituitary extract in twenty-eight normal children 
and in ten with kidney disease. In the normal the urine 
became most concentrated three hours after the injection and 
had returned to the previous status by the tenth hour. The 
concentration occurred more rapidly the younger the child. 
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In nurslings, the maximum concentration was reached in an 
hour and a half, and conditions had returned to normal by 
the sixth hour. No symptoms of intolerance were noted, not 
even in the nephritis cases. In. two cases of nephritis with 
edema, the maximum of concentration was not reached till 
the fourth hour, and the concentration kept up for longer 


than ten hours. 
Policlinico, Rome 
July 15, 1922, 2. Surgical Section No. 7 
*Multiple Cancers of Different Kinds. A. Bertocchi.—p. 361. 
*Posttraumatic Syphilitie Lesions. S. Diez.—p. 375. 
*Urea Excretion with Tumors. T. Laurenti.—p. 391. 
*Tardy Consequences of Trauma of Skull. G. Romano.—p. 411. 

Multiple Dissimilar Cancers.—Bertocchi describes the case 
of a man of 29 with an angiosarcoma in the thigh and an 
epithelioma in the eye. He compares this with thirty-four 
analogous cases of dissimilar malignant tumors on r 
besides thirteen in which the cancers were of similar struc- 
ture at remote points in the digestive or sexual system. He 
gives also a long list of cancers of similar structure in organs 
of different systems, or in two symmetrical organs, or in 
different points in the same organ. He also cites the litera- 
ture on cancer in the skin following lupus, roentgen rays, 
senile seborrhea, etc., and discusses the theories as to the 
etiology. 

Syphilitic Disease After Trauma.—Diez admits that the 
trauma induces an area of lessened resistance. This allows 
the spirochetes already in the tissues to overcome the defen- 
sive forces. The resulting lesion may be several months in 
developing, but the Italian law does not accept an interval 
of over two years. If there were pre-existent lesions in the 
area involved, or if there were syphilitic manifestations else- 
where, the causal importance of the trauma is open to doubt. 
In a case described, the trauma of the knee occurred twenty- 
two years after an unrecognized and untreated ulcer on the 
genitals. A year before the street car accident a suspicious 
lump in the tongue had retrogressed under a brief course of 
mercury. The trauma had evidently upset the balance between 
the spirochetes in the body and the defensive forces, allow- 
ing the spirochetes to display their pathogenic properties and 
offering them a point of lesser resistance. 

Excretion of Urea with Tumors and Ulcers. — Laurenti 
gives the details of twenty-six cases of tumors or ulcers in 
men and twenty-six in women, in which the urea content of 
the urine was recorded for three days before and after opera- 
tive treatment. With cancer, the output of urea was always 
exceptionally small, but under the other conditions it was 
normal or varied only with the diet. 


Tardy Symptoms from Trauma of the Skull.—Romano dis- 
cusses whether to operate or not when months elapse before 
cerebral symptoms develop. 

Aug. 21, 1922, 20, No. 34 
*Nonoperative Treatment of Rachitic Genu Valgum. 
*Hemoclastic Test of the Liver. R. Monteleone.—p. 1101. 
*Ether in Whooping Cough. G. Genoese.—p. 1105. 
Branching Ethmoidal Polyp. G. Bilancioni.—p. 1111. 

Rachitic Genu Valgum.—Crainz advocates 
modeling of the knee, slowly and gradually forcing it into 
the normal shape. It takes six months at least and some- 
times up to ten. He holds with plaster the correction gained 
at each sitting, applying the plaster anew each time. He 
prefers intervals of two or three weeks, and manipulates the 
joint so gently that anesthesia is not required. The modeling 
is carried to the limit of bearability and this is a guide which 
prevents laceration. correction thus realized may be 
perfect and is durable. 

The Hemoclastic Crisis as Test of Liver Functioning.— 
Monteleone’s experience amply confirms the diagnostic impor- 
tance of leukopenia and drop in the blood pressure as a 
positive response to the test ingestion of 200 gm. of milk in 
case of insufficiency of the liver. 

Treatment of Whooping Cough.—Genoese tabulates the 
findings in another series of fifty children with whooping 
cough given intramuscular injections of ether. The results 
are better than with vaccine therapy, he says. The ether 
treatment can be given even to the youngest, and improves 
the condition even when it fails to cure. He gave a total 
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of from 2 to 12 cc. in the different cases, injecting 0.5 c.c. 
on days. The benefit was most pronounced the 
earlier this treatment was begun. 
Aug. 28, 1922, 28, No. 35 ioe 
Thera Gonococcus Infection. S. Riva. . 

Improved Technic for Spinal Anesthesia. 1. di Pace.—p. 1138. 

The Closing of an Openin Into the Intestine —A case is 
described here in which abaiaals developed at the point where 
the opening had been closed with a skin flap. The interval 
before the ileus developed was seventeen years, and the 
plastic operation had been done to close a large opening 
resulting from a necrotic process after an abscess in the 
right flank. 


Riforma Medica, Naples 


. July 17, 1922, 38, No. 29 


Pyother in Tuberculosis.—Pavone relates that the pus 
from mma cases of a cold tuberculous abscess caused 
tuberculosis in a large proportion of guinea-pigs inoculated 
with it. After centrifuging, decanting and sterilizing, the 
pus responded positively to hemolysis and other tests for 
antibodies. The response was most pronounced in the more 
recent cases. He applied it as adjuvant in treatment of two 
children with grave tuberculous joint processes with fistulas, 
and they slowly healed. 

Gangrene of the Lung—Mazza has recently reported the 
cure of a gangrenous process in the lung under induced 
pneumothorax in five cases. In another case the pneumo- 
thorax was only partial, and he supplemented it by repeated 
evacuation of the cavity with a trocar and profuse injections 
of a solution of colloidal silver. Part of this fluid was with- 
drawn afterward with a syringe, and part was soon expelled 
through the mouth. Under this treatment the cure was 
clinically complete in three months. 

Salicylic Medication.—Janowski uses an isotonic solution 
of salicylic acid: 1 mg. of salicylic acid, and 0.7 gm. sodium 
chlorid in 100 gm. of distilled water. He injects subcutane- 
ously 1 gm. of this in the region of each joint affected with 
the rheumatism, and lauds its action as far superior to that 
of sodium salicylate in his twenty-five years of experience. 


Rivista di Clinica Pediatrica, Florence 
May, 1922, 20, No. 5 
* Response bepidermal Injections. M. Camurati.—p. 257. 
in of Whooping Cough. Z. L. Magni.—p. 285. 
June, 1922, 20, No. 6 
i i nf Feeding. G. Frontali. 321. 

to Infant Feeding. ‘Allaria.—p. 347, 

Response to Subepiderma! Injections. —Camurati found that 
the skin response was practically identical in 36 of 39 chil- 
dren given subepidermal injections of physiologic saline or 
pituitary extract, or of epinephrin. On the other hand, in 
2 children with diabetes insipidus the reaction to pituitary 
extract differed notably from that in the other children 
although alike in these two. He thinks that this experience 
justifies further research in this line of intradermal phar- 
macodynamic tests. 

Ether in Treatment of Whooping Cough.—Magni reports 
experiences with intramuscular injection of 1 or 2 cc. of 
ether in 35 children with whooping cough. Benefit was 
observed in all but 9 cases and the cure was complete in 17. 
He reiterates that this treatment is entirely harmless. 


Anales de la Facultad de Medicina, Montevideo 
May, 1922, 7, No. 3 

*Perforated Gastric and Duodenal Ulcers. D. Prat.—p. 101. 

The Schick Reaction. Mario Ponce de Leén.—p. 117. 

Wassermann Reaction from Clinical Standpoint. L. M. Otero.—p. 131, 
Polycystic Kidney. E. Birabén.—p. 136. 

Research in Marine Biology. H. J. Rossello.—p. 139. 

Perforated Gastric and Duodenal Ulcer. — Prat remarks 
that the ulcers that perforate are those that have been given 
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long medical treatment. He has operated in 12 such cases, 
all duodenal ulcers except 4. The only deaths were in 2 of 
the duodenal cases. The interval since the perforation had 
been twelve and twenty-two hours in these 2 fatal cases. In 
3 other duodenal cases the interval had been twenty-four or 
seventy hours. The suture of the duodenal perforation 
always narrows the lumen and invites stenosis. For this 
reason, mainly, he prefers to supplement the suture with 
gastro-enterostomy, and by thus removing the cause of the 
peritonitis the latter harmlessly subsides unless the bacteria 
are exceptionally virulent. The suture of the perforation 
should be done with catgut; the serosa with linen thread. 
He does not dare to use absorbable suture material for both. 
He has previously reported a case in which a second ulcer 
and perforation had been overlooked in operating on the 
first. In conclusion he emphasizes the cyclic course of gas- 
tric and duodenal ulcers. Waves of improvement alternate 
with waves of aggravation, and conditions tend to grow 
worse with time. Gastro-enterostomy places the patient in 
the best condition for spontaneous improvement or cure. It 
realizes, in short, a permanent medical treatment by alkalin- 
ization of the stomach content. It does not insure a radical 
cure, but it is the nearest approach to this, while it wards 
off the grave complications liable with an ulcer. 


Semana Médica, Buenos Aires 
June 29, 1922, 4, No. 26 


is of Incipient Tuberculosis. G. Araoz Alfaro.—p. 1073. Cont'd. 
*Bilocular Uterus. E. A. Boero.—p. 1076 
Convulsions in Inherited Syphilis. J. M. Macera.—p. 1079. 
*Anthrax. R. F. Vaccarezza et al.—p. 1081. Conec’n. 
*Retrogression of Epithelioma. M. Helmann.—p, 1111. 


Dystocia from Distention in Twin Pregnancy, L. Goldemberg.—p, 1112. 

Bilocular Uterus——In Boero’s cases the two women had 
repeated pregnancies. The second pregnancy in one of the 
women was in the other half of the uterus from the first 
pregnancy, and it had not been interfered with by curetting 
the other half at the second month. Each conception resulted 
in a viable child. The partition was visible in this case, but 
in the other woman it was surmised only from the fact that 
two or three days after normal delivery, labor pains returned 
and continued until a mass of decidua was expelled. 

Protein Therapy of Anthrax.—This is the concluding 
instalment of this detailed report of extensive experience 
with treatment of anthrax by specific antiserum, normal beef 
serum and peptone. The writers are convinced that sero- 
therapy is merely a form of protein therapy, and hence that 
any protein would probably answer the same purpose. Pep- 
tone is free from the disadvantages of other proteins, and 
their tabulations show that it is fully as effectual as the 
specific antiserum. 


Subsidence of Cancer in the Nose.—Helmann calls atten- 
tion to the complete retrogression of an epithelioma in the 
nose of a woman of 90. A scrap was taken for examination 
confirming the malignant nature and the inoperable charac- 
ter of the growth, but it began to retrogress at once and 
the nose is now, two and a half years later, without a trace 
of the cancer. Helmann is physician to the Hospital Rawson, 
Buenos Aires. 

July 6, 1922, 2, No. 27 
*Blocking the Splanchnic Nerves. <A. Gutiérrez.—p. 1. 
Present Status of Tuberculosis in Children. Garrahan.—p. 17. Cont'd, 
*Arsphenamin in Sympathetic Ophthalmia. P. Satanowsky.—p. 34, 
Deep Radiotherapy. C. Heuser.—p. 40. 


Blocking the Laryngeal Nerve for Cough. A. A. Cetrangolo.—p. 44, 


Sexuality, Sensuality and Sensualism. L. Sirlin.—p, 45. 
*Alveolar Pyorrhea. F. L. Burnett.—p. 50. 
Pay Patients in Public Hospitals. J. S. Passeron.—p, 51. 
Organization of the Profession. R. Becco.—p. 54. 
Blocking the Splanchnic Nerve.—Gutiérrez’ seventeen illus- 
trations show the anatomy of the region and the technic for 
introducing the anesthetic. In the thirty cases in which he 
applied it, he used from 70 to 90 c.c. of the 0.5 per cent. 
solution of procain on one side, and a total of 120 to 170 cc. 
for bilateral blocking. He states that the anesthesia was 
ideal in 23 cases and good in 3, but in 4 it was not satisfac-. 
tory. He advocates Roussiel’s technic for operations on the 
stomach, and Kappis’ for operations on the right side. If 
the tip of the needle is kept in touch with the body of the 


Cont'd, 


Anatomy of Precordial Region. C. Rubino.—p. 675. 

*Pyotherapy in Tuberculosis. M. Pavone.—p. 674. 

*Treatment of Gangrene of Lung. S. Mazza.—p. 676. 

*Salicylic Medication. W. Janowski.—p. 677. 
Surgical Lesions in Typhoid. E. Aievoli.—p. 679. 
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vertebra, and if it is not pushed in for more than 11 cm, 
there need be no fear of injury to the aorta or cava. 

thetic Ophthalmia.—Satanowsky states that only 0.07 
per cent. of 21,852 war wounds of the eyes were followed 
by sympathetic ophthalmia during the World War, while in 
the Franco-Prussian war of 1870 fully 55 per cent. devel- 
oped it. The last few years have witnessed many cures 
under arsenical treatment, and she now has a record of 5 
cases cured by this means, and knows of 4 additional Argen- 
tine cases. In the 17 cases compiled from the literature 
elsewhere, 75 per cent. were cured, and in her personal 
experience the cures totaled 88 per cent. A course of neo- 
arsphenamin to a total of 3 gm., with or without a second 
course, cured the ophthalmia completely in all but one of 
her 9 cases. 

Alveolar Pyorrhea.— Burnett argues that pyorrhea is not 
primarily of infectious origin but the result of defective 
deposit of calcium salts in the alveoli. Abnormal conditions 
develop which invite suppuration. Tests of the calcium con- 
tent of the blood will reveal the abnormal tendency. He 
urges special study from this standpoint of persons between 
12 and 25 who have had acute infections recently, anemia, 
rickets, syphilis, or the calcium supply has been depleted by 
a pregnancy or lactation. He has treated thirty patients on 
this basis, and the results have been most satisfactory. 


Deutsche medizinische Wochenschrift, Leipzig 
Aug. 11, 1922, 48, No. 32 
*Changes in Liver After Splenectomy. Nishikawa and it~? 1067. 
Staining Experiments on the Degeneration of Gonococcus Cultures and 
Vaccines. A. Buschke and F. Harry.—p. 1068. 
Protein Therapy in Relation to Tuberculosis. v. Ohlen.—p. 1069. 
Anaphylaxis in Protein Therapy. K. Battner.—p. 1070. 
Differential Diagnosis of Muscular Rigidity in Parkinson’s Disease and 
Parkinsonism. A. Koepchen. —p. 1071. 
Retention Mechanism in Duodenum. Weiss and Kreuzfuchs.—p. 1072. 
Stomach Pain in Appendicitis. J 
Quantitative Determination of Urobilin. L. Piacussen.—p. 1074. 
Accident in Relation to Serous Meningitis. G. Rochow.—p. 1075. 
Peritonitis After Tonsillar Inflammation. F. Riedel.—p. 1075. 
A Peptone Preparation for Use. Vieth 1076. 
Progress in T of Brain Disease. Wallenberg.—p. 1077. 
Conec'n 
Examination of Anterior Portion of Eyeball. Abelsdorff.—p. 1078. 


Changes in the Liver After y.—In studying the 
effect a splenectomy on animals, Nishikawa and Takagi 
experimented with thirty-two white rats. In the rats that 
died within three weeks after splenectomy they noted in the 
liver a marked dilatation of the capillaries of the acini, but 
in the rats that were killed within three weeks no changes 
were found. After splenectomy, phagocytosis of the red 
blood corpuscles was brought about by Kupffer’s stellate 
cells, such as never occurs in the liver of normal rats. In 
normal rats, Kupffer’s cells seldom respond to test for iron, 
but in splenectomized rats the stellate cells were found to 
contain hemosiderin. Beginning with the third week after 
splenectomy, the so-called splenic tissue gradually appeared 
in the liver, evidently for a vicarious spleen function, a 
compensating process after the loss of the spleen. 


Medizinische Klinik, Berlin 
Aug. 6, 1922, 18, No. 32 
*Present Status of Theories on poeneien, A. Seitz.—p. 1013. 
The Mechanism of Volitional Movements. F. Quensel.—p. 1017. 
*Protein Therapy. R. Gébell.—p. 1020. 
Etiology of Recent Epidemic of 4 thei. K. Cafasso and T. Konschegg. 
—p. 1021. 
*Serotherapy of Acute Articular Rheumatism. A. Menzer.—p. 1022. 
Arsenical Treatment Rouses Malaria. K. Isaac-Krieger and W. Léwen 
berg.—p. 1024. 
*Gastric Ulcer from Hot and Unchewed Food. A. Heiser.—p. 1025. 
Prevention of Complications in —— E. Hesse.—p. 1027. 
*Auscultation Sign of Effusion. . Karplus.—p. 1028. 
Comparative Serodiagnosis of Sephilie H. Bering.—p. 1029. 
The Duodenal Tube. L. v. Friedrich.—p. 1033. Conc’n. 


Menstruation. -- Seitz presents evidence that the cyclic 
sequence of changes in the ovary and in the uterine mucosa, 
characteristic of menstruation, occur regularly in the animals 
examined, cattle, dog and cat. In the cow and in the dog, 
the menstrual process is accompanied by some admixture of 
blood with the genital discharge. Wild animals have only 
one period of rut during the year; the dog, cat and goat 
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have two. In the human female the menstrual process begins 
anew at once after the close of the last; there is no resting 
period. Throughout the whole series of mammals, the men- 
strual process is the preparation of the organism for the 
embedding and the development of the fertilized ovum. The 
menstrual hemorrhage is merely an accidental occurrence, 
a symptom announcing the close of the process. 

Protein Therapy from Surgical Standpoint—Gobell remarks 
that surgeons have long been applying protein therapy with- 
out knowing it. When we feed a patient well after an 
operation for acute suppuration, we protect the albumin 
bodies formed during the suppurating process, and these are 
given the chance to display their protein therapy effect. All 
surgeons have noticed the exceptionally rapid recuperation 
after acute suppuration, other things being equal, the heart 
and kidneys not damaged. Transfusion of blood is one form 
of protein therapy. With chronic secondary anemia, subcu- 
taneous injection of human blood has proved more success- 
ful. Bier says that subcutaneous injection of homogenous 
blood seems to transform the whole internal composition of 
the body. In one case of pernicious anemia, blood from the 
woman's daughter was transfused with excellent results. 
But the woman developed fever at once and it persisted for 
four weeks. After this, the previously bedridden patient 
regained full earning capacity. It is possible that the daugh- 
ter’s venous blood contained protein catabolytes in amounts 
sufficient to induce this fever in the mother. 

Serotherapy of Acute Articular Rheumatism. — Menzer 
declares that he has obtained better results with antistrepto- 
coccus serum or vaccine than with salicylates in treatment 
of acute and chronic articular rheumatism. In subacute and 
subchronic cases the antistreptococcus serum induced an 
acute aggravation, and this frequently seemed to be the 
turning point, improvement and a cure following at once. 
His experiences in this line were published in 1902, and he 
was thus the pioneer in shock treatment, he says. His pub- 
lication in 1902 also emphasized the share of the strepto- 
coccus in acute articular rheumatism. No one seems to have 
heeded his statements at the time, but he hopes that now as 
shock treatment or protein therapy has got a good footing, 
it will be applied to articular rheumatism as he urged in 
1902. Instead of an antiserum, he has been using lately a 
polyvalent streptococcus vaccine which he prepared from ton- 
sillitis cases. He applied this in twenty-one of the severer 
cases, and the heart seemed to be normal when dismissed 
in all but two; these presented a systolic murmur without 
enlargement of the heart. 

Hot and Defectively Chewed Foods as Factors in Gastric 
Ulcer.—Heiser states that in 108 gastric ulcer patients in 
the last two years he found only 4 that were not notorious 
for insisting on their food and beverages being served very 
hot, or they were very rapid eaters, or both. He tested the 
temperature of the soups and beverages served on his family 
table for several winter months, and was surprised to find 
the tea in the cup and the soup in the plate from 75 to 81 C. 
in the summer. When the soup in the plate is at 85, we 
can assume the temperature is 70 or 80 when it reaches the 
stomach. Personally, he found temperatures above 70 dis- 
tasteful, but others relished the higher temperatures. Fluids 
at a temperature of 70 to 80 may irritate or even blister the 
skin, especially in prolonged contact. Decker found typical 
gastric ulcer in two dogs fed with hot gruel, 62 C. But 
experiments on animals are not needed to corroborate the 
injurious influence of the scorching, especially when supple- 
mented by the scraping of unchewed food. The hot food is 
responsible further for hypersecretion of gastric juice; the 
hyperacidity is due to the stimulation from the heat. This, 
long continued, may exhaust the secretion, and achylia result. 
Hot coffee on an empty stomach, year after year, may explain 
a number of puzzling features of gastric ulcers. Scorching, 
plus the peptic action of the gastric juice—this is enough to 
explain many ulcers. 

Phonetic Symptom in Diagnosis of Affections in Lungs 
and Pleura.—The modification in the sound of the vowels 
was mentioned in these columns recently, page 691. Karplus 
was the first to call attention to this phenomenon and its 
import. 
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July 28, 1922, 69, No. 30 
Roentgen Irradiation of Cancer. C. Steinthal.—p. 1105. 
R Irradiation in Tuberculosis of Glands. Stettmer.—p. 1107. 
*Birth Traumatism of Brain. P. Schwartz.—p. 1110. 
*Effect of Ether on Pyogenic Organisms. E. Philipp.—p. 1112. 
Selection of Especially Gifted Pupils for Special Instruction. L. 

Wolfer—p. 1113. 

*A Malpractice Suit. A. Déderlein.—p. 1116. 

Interruption of Pregnancy Owing to of 

Encephalitis. H. Stursberg.—p. 1117. 
Exophthalmos in New-Born Infant. H. Doerfler.—p. 1117. 
Postoperative Paralysis of Recurrent Nerve. P. Wehner.—p. 1118. 
Postoperative Tetany with Attack of Epilepsy. W. Graef.—p. 1119. 
Intra-Uterine Injection of Alcohol to Arrest Hemorrhage. H. Reh.— 

p. 1120. 

Neo-Arsphenamin and Lactose in Recurrent Fever. H. Zeller.—p. 1121. 

Mode of Fixation for Retention Catheter. A. Lenz.—p. 1121. 

Danger Element in Bladder Drainage with Trocar. Hayn.—p. 1122. 
The General Practitioner in Relation to Dental Needs of Patients. 

Walkhoff.—p. 1125. 

Traumatic Injury, at Birth, of Brain of New-Born.— 
Schwartz has found typical focal processes in the brain in 
130 infant cadavers, less than 5 months old, and diffuse 
pathologic changes in 100 others. In 65 per cent. of all new- 
born dying within five months he found effects of birth 
trauma: hemorrhages and softening that could be discerned 
with the naked eye. From his observations he is inclined 
to conclude that the pathology and pathologic anatomy of 
the earliest period of infancy is determined mainly by birth 
injuries of the central nervous system. 


Bactericidal Effect of Ether on Pyogenic Organisms.— 
Philipp refers to ether lavage of the peritoneal cavity and 
statements that ether is the best antiseptic for the peritoneum. 
The recent announcement of Warnekros’ method of introduc- 
ing ether vapors into the uterine cavity after the evacuation 
of the fetus in septic abortion was the occasion that caused 
him to begin a series of investigations on the bactericidal 
power of ether vapors when brought in contact with pyogenic 
organisms (streptococcus, staphylococcus, colon bacillus). 
He discovered that these organisms were killed by ether 
vapors in about the same time (from ten to twenty minutes) 
as by 1 and 2 per cent. solutions of phenol. There was a 
direct parallelism in the degree of resistance displayed 
toward phenol and ether by the various organisms. Philipp 
is convinced that the procedure by which ether vapors are 
introduced into the infected uterine cavity constitutes a form 
of treatment which will prove a valuable ally in the active 
treatment of septic abortion. He regards as especially favor- 
able the fact that the ether passes into the uterus under high 
pressure and at a high temperature, thus reaching the deep- 
lying bacteria. Warnekros asserts that the procedure is 
harmless. 

A Malpractice Suit—Déderlein here begins a series of 
articles relating his experience as medicolegal expert in suits 
brought against physicians for malpractice. In the one here 
described the two physicians who had together induced thera- 
peutic abortion in the tuberculous woman were held respon- 
sible for her death from sepsis. He proved that there was 
no malpractice, although personally he is inclined to ascribe 
the infection to the laminaria tent. It was taken directly 
from a fused tube, but it may have become infected from 
bacteria from the vagina during the twenty-four hours it 
was in place. The “eczema” on the left hand of one of the 
physicians was a mercuric chlorid injury in disinfection, and 
could not have been responsible in any way for the patient's 
infection. 


Wiener klinische Wochenschrift, Vienna 
July 27, 1922, 35, No. 30 

*Arteriosclerosis and Arteriolosclerosis. J. Pal.—p. 647. 
The Theory of Inflammation. F. Réder.—p. 651. 

Urologic Significance of Blood Sedimentation Test. Pewny.—p. 655. 
Avulsion of Caleaneal Tuberosity. A. Miulleder.—p. 656. 

Radioactive Baths and Wassermann Reaction. Mittenzwey.—p. 657. 

Arteriosclerosis and Arteriolosclerosis.— Pal states that 
patients suffering from arteriosclerosis (with and without 
heart symptoms) must be compelled to watch carefully over 
the water balance of the organism. In advanced stages they 


_must be put on as low a fluid intake as possible, and, at the 
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same time, the water content of the food must be considered. 
For the same reason, alcoholic beverages should be used 
very sparingly or prohibited entirely. It should also be 
borne in mind that patients with arteriosclerosis are espe- 
cially sensitive to vascular poisons. Beer is detrimental 
because of the carbonic acid it contains. All beverages with 
carbonic acid should be avoided, as far as possible. In order 
to combat the results of excesses in the fluid intake, he 
prescribes for patients with arteriosclerosis a diuretic, once 
or twice a week. The assumption that theobromin and iodin 
exercise any curative effect on the process is unfounded. 
The belief that they reduce the blood pressure is not sub- 
stantiated. Diuretin has a dilating effect on the coronary 
and renal arteries; also on the bronchi, and, owing to the 
former action, is likely to lessen high blood pressure when 
there are no rigid anatomic changes. lodin cannot be 
regarded as a remedy in nonsyphilitic arteriosclerosis, even 
though it. may sometimes lower the blood pressure. It should 
not be overlooked that following the use of iodin occasion- 
ally considerable loss of body weight results, which is not 
such an indifferent matter. 


Zeitschrift fiir urol , Berlin 

July 31, 1922, 9, No. 4-5, Zuckerkand! Memorial Number 
Nephrectomy in Renal Tuberculosis. T. Cohn.—p. 129. 
*Diagnosis and Operation for Accessory Kidney. A. Miiller.—p. 141. 
Unilateral Fused Kidneys. A. Hyman (New York).--p. 157. 
*Hydronephrotic Destruction of Kidney. E. Kornitzer.—p. 165. 
*Cystoscopic Errors. L. Kielleuthner.—p. 171. 
*Drip Evacuation of the Bladder. E. Heinburg.—p. 183. 
*Undescended Testicles. R. Lichtenstern.—p. 185. 
Anuria with Congenital Single Kidney. A. Heymann.—p. 193. 
*Bladder Diverticulum. H. G. Pleschner.—p. 197. 
Cystic Dilation of Lower Ureter. LL. Richter.—p. 219, 
*Incrusted Ulcer of Bladder R. Paschkis.—p. 230. 
*Contracted Bladder. Idem.—p. 243. 
*Elusive Ulcer of Bladder. H. L. Kretschmer (Chicago).—p. 257. 
*Hydronephrosis. K. Frank and R. Glas.—p,. 274. 
Perineal Prostatectomy E. Felber.—p. 390. 
*Unilateral Blood-Borne Infection of Kidney. A. Lieben.—p. 399, 
Chronic Perinephritis. F. Necker.—p. 409. 
Traumatic Stricture of Female Urethra. D. Teleky.—p. 424. 


Accessory Kidney.—Miiller diagnosed the condition cor- 
rectly in the woman of 28, and successfully removed the 
accessory organ which was attached to the lower pole of 
the right kidney. Five months later he encountered another 
case. The supernumerary kidney in this case was the upper 
one on the left side, and both organs seemed to have been 
destroyed by hydronephrosis, so that the whole mass of the 
double organ had to be removed, with the extremely dis- 
tended ureters down to the bladder. The girl of 18 rapidly 
recovered after the operation. The literature on supernu- 
merary kidneys is compared with these experiences, and the 
danger of overlooking such an anomaly is emphasized. Gei- 
singer removed the appendix and then resected the colon 
without modifying the clinical picture, but then cystoscopy 
revealed the double kidney with pyelitis in one half. A 
prompt cure followed systematic rinsing out of the kidney 
pelvis. Even when there are only two ureter mouths, pye- 
lography will usually reveal the bifurcation above, but even 
pyelography failed to aid the diagnosis in one of his cases. 
Catheterization may answer the purpose, without pyelog- 
raphy. The possibility of kidney anomalies should be borne 
in mind in all vague abdominal disturbances. A mild pye- 
litis may yield to local measures without harm. It is usually 
impossible to tell before the kidney is exposed how much of 
an operation will be required. He cites twenty instances of 
resection of the diseased half of the double organ. 

Destruction of Kidney from Hydronephrosis. — Kornitzer 
shows how the circulation in a hydronephrotic kidney is 
inevitably impaired or totally shut off. 

Errors in Cystoscopic Diagnosis of Bladder Tumors. — 
Blood clots in the bladder have been mistaken for a tumor, 
and led to a useless operation. Cystic dilation of the lower 
end of the ureter is another misleading finding, as also pro- 
trusion of the bladder wall pressed against by some uterine 
tumor or ovarian cyst. A calculus in the bladder may sim- 
ulate a tumor, especially when coated thick with fibrin and 
clots. An incrusted tumor may resemble a calculus. Swell- 
ing of the entrance of a diverticulum may be mistaken for 
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a tumor, and this mistake is also liable with the manifesta- 
tions of the third stage of syphilis. A case is described 
which is claimed to be the first to be published in which the 
diagnosis was confirmed by necropsy. The gumma in this 
case looked like a small wheal such as develops after the 
sting of a bee, without so much vascularization as is com- 
monly seen with a malignant tumor, and it looked pale in 
comparison to the congested zone around. The stranguria, 
bleeding and cystitis increased the resemblance to a malig- 
nant tumor. A colored plate reproduces the cystoscopic pic- 
ture. The patient was a woman of 44 of good family and 
no history of syphilis, but the Wassermann test was two 
plus, and three weeks after cholecystectomy for gallstones 
a course of arsphenamin treatment was begun. Fatal hem- 
orrhagic encephalitis developed after the second injection. 

Catheter Dropper —Heinburg introduces a glass dropper, 
such as is used for the eye, into the outer end of the cathe- 
ter. This allows slow, gradual evacuation of the bladder, 
and thus avoids the dangers from rapid changes in pressure 
which might entail fatal hemorrhage from some arterioscle- 
rotic vessel. 

Cryptorchidism. — Lichtenstern urges the necessity for 
operative correction of bilateral undescended testicles. The 
best age for it is between 8 and 10, and he advocates funic- 
ulopexy. He applied it in eight cases described, and the 
boys have developed approximately normally since. In about 
half the cases only one testicle grew to normal shape and 
consistency, confirming that the ectopic testicles are often 
substandard to begin with. The incision reaches from the 
top of the testicle to the bottom of the scrotal sac, and the 
bed for the testicle is made amply large. Then the spermatic 
cord is sutured with the finest silk sutures to the tissues 
undemeath, that is, to the superficial fascia. The connective 
tissue covering of the spermatic cord is all that is taken up 
in the suture, carefully avoiding any interference with the 
blood supply. The sutures are continued only down to the 
heginning of the vas deferens. Local anesthesia suffices. 
The interval since the operation has been from one to five 
years, and the previous tendency to atrophy of the genitals, 
ete., seems to have been completely overcome. 

Diverticulum of the Bladder.—Pleschner was able to cor- 
rect the anomaly by an extraperitoneal operation, obliterat- 
ing the diverticulum extravesically, in four of the twelve 
cases reported. In four others the extirpation was trans- 
vesical. The outcome was not entirely satisfactory as there 
is still residual urine of 530 to 150 c.c. although the patients 
have been freed of all subjective disturbances. In over 72 
per cent. of the cases the prostate was abnormally large or 
small, although the changes were not enough to call for 
prostatectomy. He thinks that the diverticulum probably 
develops with advancing years, like hypertrophy of the pros- 
tate. Some case may require operative correction while in 
others local measures alone may improve conditions enough. 


Incrusted Ulcer of the Bladder.—In one of Paschkis’ twelve 
cases the first symptoms appeared after a puerperal pelvic 
peritonitis. In the few cases of incrusted ulceration on 
record, quite a large proportion had developed likewise after 
a childbirth. Eight of his twelve patients were men. He 
regards incrusted ulcer as a morbid entity of unknown cause, 
distinct from incrusted cystitis. Aside from the puerperal 
group, there had been preceding disease of the kidney or 
ureter in every case. 

Contracted Bladder.—Paschkis describes eighteen cases of 
contracted bladder in which a number of various causes must 
be incriminated. When local treatment with medicated oil 
fails to cure, a suprapubic incision is the only recourse, and 
in many cases the ureter has to be sutured to the skin, 
excluding the bladder, with or without a plastic operation 
later. In one of his cases the bladder was smaller than a 
walnut, but conditions improved under a suprapubic fistula 
for several months and expulsion of a kidney calculus. The 
young man’s symptoms from the bladder had been first noted 
during a gonococcus arthritis in 1907, and several courses 
of treatment were necessary, but for some years conditions 
have been clinically normal. An exploratory incision had 
shown in 1908 that both kidneys and ureters were normal. 


Elusive Ulcer of the Bladder.—Kretschmer reported in Tue 
Journat, April 9, 1921, p. 990, five cases of. this type, and he 
here reports other cases encountered since, bringing the total 
to fourteen. Local medical measures merely seem to aggra- 
vate conditions in these cases. 

Hydronephrosis.—Frank and Glas review the experiences 
with hydronephrosis at Zuckerkandl’s clinic, giving the 
details of 62 cases. They add twenty pages of bibliographic 
titles, set solid. Their final conclusion is that although 
nephrectomy is a “rough” method of treatment, yet nothing 
else will answer in many cases. Operative treatment was 
required in 52 of the cases reported, but the actual cause 
responsible for the anomaly was discovered only in 33 cases. 

Unilateral Blood-Borne Nephritis. — Licben applied 
nephrectomy promptly in three of the four cases of hema- 
togenous suppuration reported, and the results were excellent. 
In the other case there had been bilateral nephritis for ten 
years before the suppuration in the kidney followed a car- 
buncle. Complete recovery of the surgical affection followed 
decapsulation, incision of the small abscesses and ample 
drainage. Nephrectomy does not guarantee against infection 
of the other kidney; in Hessert’s case the remaining kidney 
developed the same affection. This was probable also in 
one of the cases here, six months after the nephrectomy, but 
the symptoms subsided in a week of bed rest and hexa- 
methylenamin. 


Zeitschrift fiir Urologie, Leipzig 
1922, 16, No. 8 


Transillumination of Urethra. N. E. Aronstam (Detroit.)—p. 345. 
*Diagnosis of Kidney Cancer. M. Liebmann.—p. 347. 
Mishaps with Pyelography. A. Narath.—p. 365. 


Diagnosis of Malignant Tumor of the Kidneys.—Liebmann 
tabulates the details in ten cases in adults and two in chil- 
dren between 2 and 3. Metastasis proved fatal in the chil- 
dren and also in several of the adults. The outcome is not 
known in several, but one man of 46 has been entirely well 
since the removal of the hypernephroma early in 1915. 
Hematuria had preceded by several months the pains and 
the discovery of the tumor. The capsule had not been per- 
forated in this case. 


Zentralblatt fiir Chirurgie, Leipzig 
June 10, 1922, 48, No. 23. « 

An Interesting Letter of Langenbeck’s. J. Kittner.—p. 826. 
Causal Treatment of Gastric Ulcer. V. Orator.—p. 827. 
Drainage after Goiter Operations. K. Propping. r 829. 
The Use of Anesthetics. E. v. der Porten.—p. 830 
*Roentgenography of Cerebral Ventricles. O. Jangling.—p. rm 
Conduction Anesthesia Applied to the Legs. Wiedhopf.—p. 836. 

Injection of Oxygen into Cerebral Ventricles for Roent- 
genographic Diagnosis.—Jiingling gives his experience with 
the Dandy method for the localization of brain tumors. He 
has used the method in many cases and found that it gave 
excellent results. He punctures ordinarily an anterior cornu 
at the lowest point, that the gas may rise and the fluid may 
flow off through the cannula. The anterior cornu is most 
easily accessible and seems best adapted to receive the injec- 
tions, because from here the gas can spread in both directions, 
through the foramen of Monro. He punctures on the side 
where no tumor is suspected, in order, if possible, to strike a 
distended ventricle. The patient lies in the prone position. 
If a table without a proper head rest is used, the head must 
project beyond the table, the brow supported. The median 
line is marked with silver nitrate. As the site of puncture, 
a point five or six finger breadths above the eyebrows and 
one and a half finger breadths to the right or left of the 
median line is chosen. In local anesthesia, he makes a semi- 
circular flap incision about 2 ecm. across. The bone is 
trephined with a hand trephine. A flap incision is recom- 
mended in order that in case an external hydrocephalus is 
encountered, in suturing the wound after puncture a tight 
closure of the bone defect may be secured. Puncture is very 
easy with internal hydrocephalus, but it may be difficult if 
the ventricle is only slightly distended. As soon as the 
needle has penetrated the ventricle, soft dental plaster is 
applied around the needle, where it hardens in a few minutes. 
Since using this device he has had no further trouble with 
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the needle slipping out. He draws 10 ec. of fluid from the : — —_— 
ventricle inte the two-tubed syringe; injects it into the — = 11, 1922, 4, No. a 


cylinder containing oxygen, and then injects 10 c.c. of oxygen 
into the ventricle. In this manner from @ to 80 c.c., at the 
most, is injected. If the ventricle is not distended, scarcely 
more than from 20 to 25 cc. of oxygen can be injected. 
After the cannula is removed, the skin flap is restored to its 
place and tightly sutured. In making the roentgenograms 
he follows Dandy’s procedure, but uses sterile oxygen in 
preference to air (as used by Dandy), as it is more rapidly 
absorbed and guarantees against infection. 


Zentralblatt fiir Gynakologie, Leipzig 
June 4, 1922, 46, No. 22 
Versus Extraperitoneal Cesarean Section. O. Kiistner.— 


Section Before the Onset of Labor Pains. O. 
*Prevention of Postoperative Adhesions. F. Rick.—p. 896. 

Some Interesting Congenital Malformations. N. — 898, 
Isolated Torsion of Normal Tube. B. Michel.—p. 90 

Perforation of the Living Child in Relation to Extraperi- 
toneal Cesarean Section.—Kiistner reports that in his clinic 
at Breslau 200 extraperitoneal cesarean sections have been 
carried out, and since the introduction of the extraperitoneal 
method of cesarean section not a single perforation of a 
living child has taken place. Of the 200 mothers, all but 
two survived, the two dying from peritoneal sepsis. In this 
connection, he discusses von Redwitz’ recent report from 
Déderlein’s clinic. While Déderlein is an advocate of extra- 
peritoneal cesarean section, in certain cases he rejects it and 
does a. perforation of the living child. From 1908 to 1918, 
there were forty-one cases in which perforation of the living 
child was applied. Kiistner discusses von Redwitz’ report 
and endeavors to show that in most of the forty-one cases 
perforation was unnecessary and unjustifiable. 


Cesarean Section Before the Onset of Labor Pains.—Prinz- 
ing states that most writers seem to be agreed that cesarean 
section should not be performed until strong uterine contrac- 
tions have occurred and the os is dilated. He refers to 
Bumm’'s statement that the danger from atony is much less 
if the patient is well advanced in labor, whereas, in cesarean 
section during pregnancy or at the beginning of childbirth, 
the operator has to contend with a relaxed uterus and inade- 
quate contraction. Kustner demands as prerequisite a dis- 
tention of the lower uterine segment and dilatation of the os 
to about the size of a silver dollar. Vogt even demands, in 
case the os is too narrow after extraction of the child, arti- 
ficial widening of the os with Hegar’s dilators, to 22 mm. 
Out of 255 cases of cesarean section, 18 were on account of 
placenta praevia. No mortality for mother or child resulted 
in 8 of the latter performed before the onset of labor. In 
3 of these 8 cases a marked hemorrhage occurred, owing to 
poor contraction of the lower uterine segment, but a pituitary 
and an ergot preparation or mechanical irritation (in one 
case, temporary tamponing of the uterus) always promptly 
checked the blood flow. Prinzing holds therefore that, in 
case of a previous enucleation of a myoma, a former cesarean 
section or placenta praevia, the earliest possible intervention 
is absolutely necessary in the interest of the mother. 

Prevention of Postoperative Formation of Adhesions.— 
Rick relates that, on one occasion, when, at the end of a 
laparotomy which had taken longer than usual and had 
resulted in considerable loss of blood, he wished to give an 
infusion of sodium chlorid, the irrigator for some reason 
or other was not at once available. In this emergency he 
hit upon the plan of pouring in from 0.5 to 1 liter of warm, 
physiologic sodium chlorid solution. The intestine had 
become chilled and the peritoneum, in part, dry and dull 
looking. The introduction of the fluid had an astonishingly 
rapid freshening effect on the peritoneum. It became smooth 
and glistening. He could also note distinctly that the vessels 
of the omentum were better filled. Since that time he has 
used the procedure regularly with these objects in view: 
prevention of postoperative adhesions by direct irrigation 
of the peritoneum; rapid warming of the intestine; replace- 
ment of the blcod loss by intraperitoneal infusion instead of 
by intramuscular or intravenous injection, and relief of 
postoperative thirst. 


rmacodynamic Actions on Inflammatory Dermo- 
l. Hescheles and S. Progulski.—p. 485. 
*The Importance of Tonsils. A. Laskiewicz. —p. 485. 
*Origin of Cancer from the Basal Cells. 
Fat Embolism of the Lungs and Its M 

Olbrycht.—p. 489. Cont'd. 

cesses of Salt-Free Diet. S. Sterling.—p. 493. 

Treatment with Colloids and Protein Therapy. R. Rencki.—p. 494, 

The Importance of Tonsils—Laskiewicz outlining the 
different theories on the functions of tonsils from the begin- 
ning, comes to the conclusion, that theory as well as the 
practice of every day of life to which Baurowicz calls special 
attention, do not in any way support the theory of protecting 
functions of the tonsils against invasion by micro-organisms, 
as given by Brieger and Gérke and then so strongly sup- 
ported clinically by Frankel. Laskiewicz concludes that this 
protection is afforded not by the tonsils alone, but also by 
the small superficial lymphatic glands of Schaffer, which are 
distributed all over the mucosa of the mouth and throat. 
Discussing functions of the tonsils alone, without taking into 
consideration these others will always bring us only to 
speculation on this question. 

On the Origin of Cancer from Basal Cells.—Siedlecka sub- 
mits here a pathologic specimen which illustrates fully all 
the specific characteristics of so-called “cancer of Krom- 
pecher” (Basalcellenkrebs), which the latter described in 
1900. [Compare with abstract on page 1371.] 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
July 1, 1922, 2, No. 1 
*Mongoloid Idiocy in Twins. T. Halbertsma.—p. 
Plastic Operation on Lacrimal Canal. C. E. bitieates and L. H. 
van Romunde.—p. 33. 
Active Prophylaxis Against Diphtheria. J. T. bom ye —p. 36. 
Pseudotetanus in Boy of Twelve. J. Burck.—p. 39. 
—p. 41. 


*Present Status of Hemoclastic Crisis 
van Rijnt ai. 5. 


Histery of Hydrostatic Lung 
Venesection in Art. G, 

Mongoloid Idiocy in ites tial has found records 
of nine cases in which one of a pair of twins presented mon- 
goloid idiocy. He analyzes them and reports further five 
similar cases. The twins were of opposite sexes in all but 
one instance, and a bivitelline pregnancy may be assumed. 
In two further cases the sexes were the same, and both twins 
were of the mongolian idiot type. These two cases sustain 
the assumption of an endogenous origin, either the ovum or 
the spermatozoon or both being abnormal. He inclines to 
incriminate the ovum, as the mothers were mostly close to 
the extreme end of the reproductive period, and exhausted by 
numerous pregnancies. In his cases, the women were 35, 41, 
43 and 44 years old. He adds that he does not include in 
his list the case described by McLean in Tue Journat, Jan. 
7, 1922, p. 13, as he does not regard it as a case of actual 
mongolian idiocy. 

The Hemoclastie Crisis —Goudsmit explains that the hemo- 
clastic crisis is a very sensitive reaction to any upset in the 
balance of the colloids in the blood stream, and hence is a 
delicate test for abnormal conditions in liver functioning. 
The upset in the balance from colloids getting into the blood 
stream can be warded off in animals by injection of atropin, 
while pilocarpin exaggerates it. This suggests a close con- 
nection between “protein shock” and the involuntary nervous 
system. Santenoise recently confirmed this by the drop from 
6,800 leukocytes to 3,500 after one minute’s compression of 
the eyeballs. Leukopenia is also observed under ethyl chlorid 
freezing of a finger, irritating a nerve, etc. The vegetative 
nervous system thus participates in the reaction to the colloid 
upset, and the hemoclastic crisis may thus throw light on 
the functioning of the vegetative nervous system. On the 
other hand, when the number of leukocytes is high, it is 
liable to fluctuate spontaneously. 


Acta Chirurgica Scandinavica, Stockholm 
July 15, 1922, 55, p40 1 
*Hare-Lip be Cleft Palate. E. Edberg.— 
=< Intraspinal Anesthesia. S. Widerse and S. Dahlstrém.— 


Transactions of Orthopedic Con Ss. Johansson. —p. 
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Congenital Malformation of Lip or Palate—Edberg dis- 
cusses the manifest familial occurrence of certain malforma- 
tions, remarking that it may be the physician’s duty to warn 
the family of this liability for other children, born later, to 
present the same deformity. He knows families with several 
cases of congenital luxation of the hip joint, with pronounced 
inheritance from the mother; other families display a ten- 
dency to frequent inguinal hernia, talipes, harelip or cleft 
palate. He estimates that of the 125,000 children born in 
Sweden each year, about 130 have harelip or cleft palate. In 
a recent five year period he found records of 775 cases among 
the new-born, and has encountered 214 cases himself. It 
seems to occur in boys 14 per cent. oftener than in girls. 
Talipes is proportionately more frequent in boys than in girls, 
while the reverse proportions prevail in luxation of the hip 
joint. With harelip and cleft palate direct heredity of the 
deformity was evident in 2.3 per cent.; in 3.7 there was coin- 
cidence in brothers or sisters, and a combination of deformi- 
ties was known in 5.1 per cent. He advocates correction of 
the lip deformity when the child is 3 weeks old; only excep- 
tionally should it be deferred to the third month. The opera- 
tion on the palate should be postponed till after the correc- 
a ee and until the child is 2 or 3 years 
9 

Dangers of Intraspinal The literature on this 
subject is reviewed and a theoretical explanation offered. 
Exstrophy of the Bladder.—Five cases of exstrophy of the 
bladder have been encountered in Petrén’s service at Lund 
in the last twenty years. In three of them Borelius’ modi- 
fication of Maydl’s method was applied. One boy of 14 has 
been healthy and continent since the operation in 1903. One 
infant of 14 months died the same day from unknown cause. 
The condition is satisfactory in the other child who was over 
2 at the time of the operation in 1920. 


Acta Pediatrica, Stockholm 
July 31, 1922, 2, No. 1 
“Metabolism of Prematurely Born Infants. B. 
*Erythema Nodosum and Tuberculosis. 
*The Diazo Reaction in Measles. N. Mal 
The Calcium and Phosphorus Metabolism of Prematurely 
Born Infants—Hamilton reports (in English) exhaustive 
research on four prematurely born infants. Everything tends 
to show that infants at term are born with a surplus of 
calcium, while this is lacking in the prematurely born. The 
calcium intake of these four premature studied was evidently 
inadequate to meet their metabolic demands. If this con- 
clusion is correct, then it would be of the greatest interest 
to determine whether treatment of this supposed calcium 
deficit might not ward off the rickets and other pathologic 
conditions so common in the prematurely born. 
Erythema Nodosum and Tuberculosis—Waligren argues 
that erythema nodosum is a pathologic entity. When 
observed with tuberculosis the coincidence is merely casual. 
(In German.) 
The Diazo Reaction in Measles.— Malmberg found a posi- 
tive diazo reaction in 73 per cert. of the thirty-three cases 
of measles investigated. There seemed to be a direct con- 
nection between it and the number of leukocytes, the reaction 
becoming positive as the numbers declined, and dying out as 
the leukocyte count returned to normal. 


Ugeskrift for Leger, Copenhagen 

Aug. 3, 1922, 84, No. 31 
Fatal Syphilis of Liver in Young Prostitute. K. Bierring.—p. 969. 
*Vegetable Diet in Diabetes. V. Scheel.—-p. 980. 
Vegetable Diet in Diabetes—Scheel relates that when his 
diabetic patients were suffering from the dietetic restrictions 
of strict antidiabetes diet, an occasional change to other dict 
was a great advantage at times. The acidosis subsides a 
although the glycosuria and glycemia may increase, 
patients feel better and stronger. He argues that the aim of 
treatment should be not to prolong life at the expense of what 
makes life worth living, but to keep the earning capacity 
and general condition good during the time the patient is 
living. The ration he orders contains 530 gm. brown beans 
or 50 gm. nut meats, 50 gm. green and 1 lemon. 
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but in two months recovery seemed complete. 


Jour. A. M. A. . 
Ocr.. 28, 1922 


The total protein is 50 gm.; the fat 140 to 170 gm., and the 
carbohydrates 200 gm. Every two or three weeks he allows 
three meat days, 250 gm. of meat plus 500 gm. of vegetables 
and 50 gm. of butter, preceding and following the meat days 
with a strictly vegetable day. The acidosis increases, but 
the patients feel much better and stronger. 


Upsala Lakareférenings Férhandlingar, Upsala 
Aug. 5, 1922, 27, No. 34 
*Function of the Thymus. J. A. Hammar.—p. 147. 
*Traumatic Rupture of Biliary Passages. H. Rudberg.—p. 223 
The Yellow Zone in the Spectrum. G. F. Géthlin.—p. 255. 
*Fatal Hemorrhages from the Lungs. A. Kristenson.—p. 279. 

Function of the Thymus.—This is Hammar’s twenty- 
seventh publication on the thymus gland. For more than 
twenty years he has made a special study of this organ, 
investigating the thymus in nearly 300 normal and nearly 500 
pathologic cases. He says that the Hassall corpuscles seem 
to represent the essential functional changes, and form the 
morphologic expression of antitoxic activity. None of the 
evidence as to an internal secretion from the thymus is con- 
clusive. All the changes that have been observed after 
thymectomy can be explained as the result of injuries of a 
toxic nature, which are neutralized in the intact animal. His 
research has apparently demonstrated that the thymus is not 
a transitory organ but functions up to old age. At puberty, 
its parenchyma begins to be reduced but this age involution 
does not check the antitoxic action of the thymus. His 
microscopic analysis of thirty-seven cases of sudden death 
of children from internal causes, which might be classed as 
“thymus deaths,” showed that the thymus was of normal 
size and apparently of normal structure in all but five. The 
article is in English, and Hammar gives thirteen pages of 
bibliographic references and urges further research on the 
factors that stimulate and depress the formation of Hassall's 
corpuscles and the lymphocytosis in the thymus. For this, 
he says, we need a more extensive knowledge of other endo- 
crine organs and of the real lymphoid tissue. The thymus 
is never found normal after death from disease or in extreme 
inanition. Roentgen irradiation disintegrates the lympho- 
cytes, and the thymus is changed in this way to be a purely 
epithelial organ for a time. 

Traumatic Rupture of the Biliary Passages.—Rudberg 
compares a case personally observed with 41 he has found 
on record, and refers to Amante’s compilation of 101 cases 
of rupture from contusion plus 25 cases of stab wound of 
the gallbladder. The ages ranged from 20 months to @ 
years. In the 7 cases in which no operation was attempted, 
death followed in from half an hour to eight weeks, as also 
in 5 ‘of the 6 cases in which the n was merely punc- 
tured. In the sixth case in this group, the young man 
recovered after a right pleuritis. The puncture three days 
after the accident had released % 1. of a bile-stained fluid, 
In Garré’s 
case the ruptured hepatic duct was sutured, and a year later 
a new operation was required on account of cicatricial 
stenosis in the man of 37. In Rudberg’s own case, the rup- 
ture was in the common bile duct. Although the access was 
ample for suture, it was not attempted for fear of stenosis 
later, and spontaneous healing was hoped for. A drainage 
tube was placed at the point of the rupture and another at 
an adjacent loop of bowel showing fresh fibrin deposits. The 
abdomen was then sutured; the tubes were removed the sixth 
day. The flow of bile gradually declined, and the patient 
was dismissed in two months, although a third month elapsed 
before the seeping of bile into the dressing had entirely 
ceased. The man felt well all the time and has never had 
any symptoms from the biliary apparatus during the four 
years since. The diagnosis at first had been rupture of the 
bowel, and the median laparotomy had to be s 
by a second incision below the right diaphragm. 


Fatal Hemorrhages from the Lungs.—Kristenson reports 
a case of sudden fatal hemorrhage into a bronchus. A tuber- 
culous gland had arroded the pulmonary artery. There was 
no cavity. In 1,147 tuberculous patients at the Upsala hos- 
pital, 47 per cent. had hemorrhage from the lungs, and 2 per 
cent. in this group succumbed to suffocation from the blood. 
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